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Reckless Driving 


RECKLESS DRIVING The young 
man who scrapes the fenders of the 
family car against the side of the garage 
on his way to a date may be in a 
hurry—but he is not necessarily reck- 
less. If he is always in a rush, however, 
and must beat stop lights or push the 
speedometer beyond the speed limit, 
he is one of a startling number of teen- 
agers in the United States who are 
reckless drivers. To reduce this num- 
ber, parents can’t let the matter end 
with summonses to traffic court or with 
punishment. It appears that many 
young people simply do not have a 
full concept of the power of the ma- 
chine they are controlling. Then it is 
up to adults to furnish special teaching 
that will make them fully aware of 
that power. But beyond such measures, 
in the cases of persistent death-defying 
behavior, greater understanding of 
what causes that behavior is called for. 
Something makes the young driver 
reckless. 

The “something” may range from 
keeping up with a fad to much deeper 
feelings that spell emotional disturb- 
ance in one way or another. Young 
people who are constantly impelled to 
take chances are trying to satisfy some 
inner need. If failing in both studies 
and athletics, for example, makes an 
adolescent feel worthless, he can get a 
thrill of achievement from his adept- 
ness in leaving other drivers behind. 
One who has been hemmed in by too 
many orders and restrictions may ex- 
perience a huge sense of freedom when 
he climbs into the driver’s seat. A sheer 
hunger for popularity and recognition 
may turn an otherwise reasonable girl 
into a show-off when she gets behind 
the wheel. 

When a young person’s driving is 
truly hazardous, it is necessary to take 
away the privilege of driving until he 
learns respect for it. But this does not 
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overcome unhealthy personality traits 
at the base of reckless driving. When 
it persists, help from a trained counse- 
lor is advisable. 

Here are the accepted rules of the road, 
which every young driver should know. 


1. Keep to the right, with your eyes on 
the road, your hands on the wheel, 
your wits about you. 

2. Signal before you stop or when you 
are about to make a turn. 

3. Familiarize yourself with road signs 
and make a point of following their in- 
structions. 

4. Be particularly careful at railroad 
crossings. 

5. Slow up on curves and when you 


“are going down hills. 


6. Drive more slowly when the 
weather is bad. 
7. Always keep in mind the possibility 
of poor or irrational driving on the 
part of others. 
8. Reduce speed at sundown, and drive 
within the range of your headlights, 
9. Stay behind the car ahead of you 
at least one car length for each ten 
miles of speed. 

See also EMOTIONS AND BEHAVIOR; 
FAMILY CAR; PROBLEM CHILD. 


RECKLESSNESS A toddler who 
suddenly scoots into the street may 
alarm his mother, but he would not be 
considered reckless—since he is not yet 
aware of the great danger. Awareness 
of possible harm is implied in using 
the term “recklessness.” A better exam- 
ple of it would be the school-age 
youngster’s dodging in and out of traf- 
fic on his roller skates. 

Each parent probably has a different 
idea of what constitutes reckless behav- 
ior, for each one sees in his mind’s 
eye his own child, with the youngster’s 
age and phase of development, and 
knows what particular act he consid- 
ers rash. But this involves parents’ per- 
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sonal feelings about climbing a high 
tree or diving or riding a bike fast or 
spending a week’s allowance in one 
grand fling. Accordingly, mothers and 
fathers sometimes confuse their young- 
ster’s self-assurance and courage or Oc- 
casional impulsiveness with reckless- 
ness. A parent may be overaware of 
dangers and personally timid, and the 
youngster quite capable of conquering 
the tree and in excellent control of his 
bike. He may seem to have thrown his 
allowance away but actually derived 
value either from his purchase or from 
the satisfaction of his impulse. When 
fathers and mothers feel concerned 
about recklessness, it is wise for them 


to reconsider their own feelings and to * 


try to distinguish between recklessness 
and the taking of “calculated risks.” 
Every youngster is occasionally reck- 
less in the sense of attempting some- 
thing he must clearly know is beyond 
him or is unreasonably dangerous. But 
the child who must always play the 
daredevil is most likely motivated by 
factors other than curiosity or initia- 
tive. There may be many causes, or a 
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Recklessness — An anxious or timid parent may con- 
fuse self-assurance and courage or occasional impul- 
siveness with recklessness, and worry needlessly. If a 
child is persistently foolhardy, the possible reasons 
for his behavior should be considered. 
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combination of causes, for such be- 
havior: a need for attention, for exam- 
ple, or a feeling that he must prove 
himself the equal of others or superior. 
When a child seems persistently fool- 
hardy, warnings are not enough. It is 
more effective for parents to give spe- 
cial consideration to the possible rea- 
sons for his behavior and to get pro- 
fessional help if needed. 

See also ACCIDENT PREVENTION; 
DISCIPLINE; EMOTIONS AND BEHAVIOR; 
PROBLEM CHILD; RECKLESS DRIVING. 


RECORDS, PHONOGRAPH See 
PHONOGRAPH RECORDS. 


RECREATION See LEISURE TIME; 
PLAY EQUIPMENT and article Children 
Grow Through Play, page 741. 


RED BLOOD CELLS See ANE- 
MIA; BLOOD TYPES. 


RED CROSS See AMERICAN JUN- 
IOR RED CROSS; FIRST AID. 


REDUCING See DIETING; FAT 
CHILD; OBESITY; SPECIAL DIETS. 


REFERENCE BOOKS See BOOK 
SETS; PUBLIC LIBRARY; SCHOOL LI- 
BRARY and article Children and Books, 
page 134. 


REGISTERED NURSE See 
NURSES. 


REGRESSION Just as “progress” 
means to move forward, so a step 
backward in a child’s development is 
called “regression.” A four-year-old 
who has long managed to use his fork 
and spoon at table with neatness and 
dispatch may suddenly take to stuffing 
food into his mouth with both hands 
or dribbling his milk. An older child 
who hasn’t wet his bed in years may 
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surprise his parents and himself by pro- 
ducing a puddle during his sleep. An 
adolescent girl whose responsibility and 
efficiency have already marked her a 
young lady may revert to childish 
weeping over an apparently trifling 
matter. As with most aspects of human 
behavior, there is usually a reason for 
a retreat from a more to a less mature 
way of acting. Perhaps the four-year- 
old resents the addition to the family 
of a new brother and wishes to be the 
baby himself. The older child may 
have been excluded from the gang at 
school. And the adolescent girl may 
have overheard an unfriendly remark 
about her appearance or dress at a 
time when she is very sensitive about 
such things. 

Hurts and stresses occur all through 
life. And although growth involves a 
moving forward to meet new chal- 
lenges, it is rarely a steady movement 
in a straight line. Sometimes children 
need a period of rest or even retreat in 
order to gather strength to confront a 
difficult situation or to recover from a 
disappointment. 

Most such instances of regression 
pass within a short time and need cause 
no parental concern unless they be- 
come part of a broad pattern of pro- 
longed unhappiness. They will pass all 
the more rapidly if the adults in the 
family or school accept them as part 
of children’s normal behavior and 
make no issue of them. As for the 
child himself, he is more likely to re- 
turn quickly to his achieved standards 
of behavior if he is permitted to be 
“babyish” in whatever way he has 
chosen and encouraged by the gift of 
loving support to move ahead when 
he has caught his breath and is ready 
to continue with the adventure of 
growing up. 

See also NEW BABY IN FAMILY; 
PREPARING THE CHILD FOR SCHOOL. 
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Regression — The four-year-old who suddenly in- 
sists on being fed by Mother when he is well able 
to feed himself, is probably upset for some reason 
which should be explored. This is true of any re- 
treat from a more to a less mature way of acting. 


REGULATIONS See RULES AND 
REGULATIONS. 


REJECTION A child who feels 
unloved, unwanted, or unworthy of his 
parents’ interest is said to be suffering 
from rejection. He may never be able 
to put the feelings into words, even to 
himself, but he is inwardly deeply 
aware of and pained by them. Adults 
know through personal experience that 
one of the most important. aspects of 
life is feeling loved and accepted by 
others; that very few people, if any, 
can feel confident and happy without 
warm, approving relationships with 
other people. 

All who have been close to children 
know how important it is for a child 
to feel wanted and loved; how feeling 
that he is unsatisfactory—especially to 
one or both of his parents—can warp 
his emotional outlook and affect his 
whole way of reacting to the world. 
This deep conviction is not the same, 
of course, as a child’s occasional self- 
pity or feeling at times that his parents 
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are unkind or unfair about something 
he’s done. It’s impossible to grow up 
without feeling abused sometimes. 

Some parents wonder if their child 
will feel rejected when they don’t grant 
his every wish. But a child does not 
feel rejected because his parents set 
reasonable limits to his behavior; on 
the contrary, he feels reassured by this. 
Nor does normal jealousy of another 
child in the family necessarily bring 
feelings of rejection if the child is truly 
loved by his parents. 

Fortunately children are not easily 
fooled. The more we learn about them, 
the clearer it becomes that what really 
gets across to a child is not what is 
said or done at a given moment but the 
general relationship between his par- 
ents and himself, the fundamental atti- 
tudes they display. There is no reason 
for concern over such things as realistic 
restraints, or momentary unhappiness, 
or occasional outbursts of temper on 
the part of parents, so long as a young- 
ster feels, affection and acceptance in 
the over-all background. 

Genuine feelings of rejection result 
from deeper and more complicated 
causes. They may occur, for example, 
when a child feels that his parents re- 
sent the fact that in some way he hasn’t 
measured up to their expectations,. or 
when he is constantly compared unfa- 
vorably to other children, or when his 
parents seem to prefer his sister or 
brother to him and in general fail to 
demonstrate positive affection or 
warmth, and never seem really to enjoy 
him. 

A child, from the moment of birth, 
needs love as a plant needs the.sun. 
And if he is denied this blessing within 
his own family circle, he cannot thrive. 
It used to be generally assumed that 
every mother, by definition, loved her 
children, and that this affection flowed 
in equal measure to each of her off- 
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spring. We know now that this isn’t 
true. The case histories of psychiatrists 
and society’s misfits in mental hospitals 
and prisons tell a tragically different 
story. Among the millions of adults 


who have failed to achieve a good ad- ` 


justment to life, being rejected, as chil- 
dren, played a big part. 

What complicates parental rejection 
is the fact that this does not take place 
on a conscious level, that parents 
themselves do not realize and even 
more rarely admit that they are reject- 
ing their child. A rejecting mother, for 
example, often leans over backward to 
pay much attention in outward care, 
dressing, etc. to the little girl she in- 
wardly resents. 

There are many and complex rea- 
sons why parents reject a child. Per- 
haps he was unwanted at the time of 
conception; perhaps the parents wanted 
a boy instead of a girl. Perhaps the 
child is not as good-looking as they 
had hoped, or as smart, or as athletic. 
Perhaps a girl reminds a mother of her 
mother-in-law whom she resents, or 
the child represents her loveless mar- 
riage. All of these reasons can go deep 
into the emotional life of parents and 
usually need outside help in order to be 
understood clearly. 

Of course parents cannot be ex- 
pected to love all their children equally, 
but they can at least be aware that they 
do prefer one child to another. If they 
can then honestly examine their atti- 
tude to the less loved child, they can 
perhaps make a greater effort toward 
seeing his positive qualities and accept- 
ing him for himself. They may still 
go on preferring their girl to their boy, 
for instance, but they might be able to 
control their open display of favoritism. 
Once they realize how much their boy 
needs their love and regard, and under- 
stand how their rejection has played a 
part in causing him to behave in ways 
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they don’t like, they may be better able 
to accept him and thus improve their 
relationship to him. 

The state of feeling genuine rejec- 
tion is so serious for a child, and in 
general it is so difficult for parents to 
bring this feeling to the surface and 
diagnose it objectively, that here—even 
more than in most family problems— 
it is wise to call in the help of a pro- 
fessionally trained counselor. 

See also ACCEPTANCE; APPROVAL; 
LOVE and articles Married Love and 
Parent Love, page 576; What the New 
Psychology Can Mean to Parents, page 
175. 


RELIGIOUS EDUCATION 
Amid the uncertainties of the twentieth 
century, with its sometimes overwhelm- 
ing scientific challenge, more and more 
men and women have been seeking for 
strength and stability in an inner reli- 
gious faith. Even those parents who 
had been quite secure in their own 
standards and values and sure that they 
were transmitting these to their chil- 
dren have been looking for a more ex- 
plicit formulation of their ideals and 
beliefs. Above everything, they feel 
the need for their children to identify 
themselves with groups of the same 
faith. This accounts in part for the 
tremendous increase in Sunday-school 
enrollments among all denominations, 
especially in the years following World 
War II. 

Parents not professing any specific 
creed have still wanted for their chil- 
dren the ethical and spiritual values 
to be gained from more formal reli- 
gious teachings, with an emphasis on 
belonging to and identifying with like- 
minded groups. In some cases such 
parents have formed groups for the 
study and discussion of religious history 
and ideas, to help clarify their own 
standards and values with special re- 
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gard for what their children needed. 

Some liberal church communities 
have drawn support from families who 
prefer not to have any form of sec- 
tarianism, by offering Sunday-school 
programs that emphasize the study of 
diverse religions, their history, and the 
place of religion in various cultures. 
Even some relatively orthodox 
churches have interested high school 
and college students in programs that 
give young people the opportunity to 
bring their own questions to the dis- 
cussion of religious ideas. They discuss 
the relation of religion to various prob- 
lems of modern life and to what the 
students get from their studies in his- 
tory, literature, or science. 

Parents who want to pass on their 
own religious traditions and beliefs 
founded on the Old or New Testaments 
of the Bible can find well-chosen Bible 
stories; some of these retold stories are 
prepared by various denominations for 
use in their own Sunday schools. To 
introduce children to the Bible, family 
reading with careful selection can 
begin when the children reach school 
age. For older boys and girls, arrange- 
ments of the Bible are available that 
make the reading much easier and 
more inviting to modern young people 
than the older forms. 

Any religious ideas, experiences, or 
interests that children may have be- 
come especially significant when they 
are carried over into the home, A num- 
ber of books that can be read to young 
children and by older ones themselves 
interpret religious concepts in terms of 
a child’s everyday life. Through fre- 
quent reading aloud, family discussions 
of ethical and spiritual values, and the 
example practiced by parents of high 
principles in day-by-day living, chil- 
dren can be helped to relate their for- 
mal religious education to their own 
lives. 
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Parents have traditionally taken the 
religious education of their children for 
granted, as a matter involving the en- 
tire community. The millions of fam- 
ilies living together in this country, 
however, have such diverse back- 
grounds and creeds that hardly any 
form of religious education would be 
acceptable to even a bare majority. 
Early in the century educators became 
aware that it was the responsibility of 
the schools to give more attention to 
the formation of character in children. 
From time to time parents and other 
groups have urged that religious educa- 
tion be given in the schools, but the 
Supreme Court has ruled against this, 
since it seems impossible to agree on a 
kind of religious teaching that would 
satisfy all the various denominations. 
What is apparently wanted by every- 
body is the inculcation of ethical ideals 
and standards of conduct, a feeling for 
spiritual values, and the inner strength 
to meet the vicissitudes of daily living 
with dignity and courage. 

In our interdependent world it is im- 
portant not only that boys and girls be 
oriented in their own beliefs and faith 
but also that they be helped to under- 
stand and respect the religions of other 
people. Many books are available to 
meet this need—books that convey re- 
ligious feelings along with the history 
and beliefs of other faiths and other 
ways of worship. 

See also CHARACTER and articles 
Character and Spiritual Values, page 
164; Roots of Prejudice, page 400. 


RELIGIOUS PREJUDICE See 
PREJUDICE, HOW TO HANDLE and arti- 
cle Roots of Prejudice, page 400. 


REMEDIAL READING Reme- 
dial reading is now given in some 
schools, in reading clinics, and by pri- 
vate reading specialists. Many univer- 
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sities and some hospitals and child- 
guidance centers have clinics for test- 
ing, diagnosis, and remedial work. In 
a remedial reading class the child for 
the first time finds himself one of a 
group who all have trouble like his 
own although for many different rea- 
sons. Mechanical aids to improvement 
are sometimes used but are considered 
less important than reviving the child’s 
desire to read and giving him confi- 
dence that he can learn. Games with 
words and reading make fun rather 
than a chore out of the hard work. 
Even the simplest reading given is on 
a subject appealing to the individual 
child, or with excitement and suspense 
to hold his interest. 

It is best not to try to help the child 
with reading at home unless his reme- 
dial teacher advises and directs it. The 
child’s extra reading work goes more 
smoothly if the time for it is not taken 
from things he especially likes to do. 
Reading aloud to him, far from hinder- 
ing his progress, gives him pleasant 
companionship with Mother or Father, 
which he needs, and stimulates his de- 
sire to read, provided the books and 
stories are lively reading on his level 
of understanding or give information 
he himself wants. His teacher can ad- 
vise on books and magazines for him 
to read alone at home. The best help 
parents can give, however, is to keep 
the child’s life cheerful and relaxed 
and to build up his confidence in him- 
self. He must be certain of their love 
and Tespect for him without regard uy 
his ability in reading. 

See also CLINICS; INDIVIDUAL DIF- 
FERENCES; READING DIFFICULTIES; 
READING READINESS; SCHOOL FAILURE 
and article Helping Your Child at 
School, page 464. 


REPORT CARDS 
MARKS. 


See SCHOOL 
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REPRESSION Forgetting is com- 
monly considered as merely a decay of 
memories in time. But there are good 
reasons for thinking of it also as an 
active process of adjustment. Human 
beings automatically tend to forget 
situations or experiences that make 
them feel guilty, unhappy, ashamed, 
or afraid—that is, to “repress” them 
out of consciousness. Few if any im- 
portant experiences are ever really for- 
gotten, however. The strong feelings 
connected with an incident continue to 
affect the individual’s life even when 
the incident itself has been repressed. 
These incidents can be recalled to con- 
sciousness with all the intensity of the 
original experience during hypnosis 
and through specialized techniques de- 
veloped by psychiatrists. The repressed 
memories come back usually in curi- 
ously distorted or “disguised” forms. 

The development of this psycholog- 
ical theory has added greatly to our 
understanding of human behavior. For 
example, it is realized that a child who 
shows a strong and persistent fear of 
something that is not in itself or in 
reason a cause of fear—such as dust 
or open spaces—has really repressed 
a fear of something else. For some 
reason that he does not recognize or 
remember, he cannot bear to be afraid 
of the original subject or event, but 
the feeling of fear remains even when 
the cause of it is repressed, and the 
feeling expresses itself in some other 
way. 

A man may have had during work a 
disagreeable experience that he would 
be glad to forget; without know- 
ing it he later lets his feelings out at 
home. As another example, a child may 
react in an unfriendly manner toward a 
teacher when there seems to be no 
legitimate reason for such a reaction. 
One possible reason is that the child 
has had some hostile or angry feelings 
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toward a parent. Because he needs that 
parent’s love so much, he is afraid of 
his anger and represses it, But his an- 
ger remains and he directs it against 
the teacher, who is not so important 
to him as his parents. 

Some repression is inevitable and 
normal. Children can sometimes find 
relief for pent-up feelings through 
creative activities and through adult 
help made to feel less guilty and 
ashamed about experiences and feel- 
ings that are normal and natural. In 
cases where children are seriously dis- 
turbed and unhappy, it is possible to 
get professional help in recalling re- 
pressed memories. Once an individual 
has recalled an experience to con- 
sciousness so that he can understand 
what there was about it that made him 
react as he did, he can then under- 
stand and handle his feelings more 
effectively. 

See also EMOTIONS AND BEHAVIOR, 
HOSTILITY and article What the New 
Psychology Can Mean to Parents, page 
LIS; 


REPRODUCTION A new human 
life begins when a male sex cell (or 
sperm) unites with a female sex cell 
(egg or ovum). This union is called 
conception or fertilization. The embryo 
human being then grows, nourished 
within the mother’s body for approxi- 
mately nine months, when it is ready 
to be born. 

The reproductive organs of either 
male or female exist in an infant at 
birth, in immature form. They develop 
slowly throughout childhood and then 
mature rapidly at puberty. The male 
organs—the penis, and two testicles 
which produce the sperms and are en- 
closed in a sac called the scrotum— 
are outside the body, between the 
thighs. In the female, the sex organs 
are inside the body, below the diges- 
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tive organs, sheltered within the circle 
of the pelvic bones. The two ovaries, 
which correspond to the testes in the 
male, produce the egg. The uterus, or 
womb, with its accessory organs, nour- 
ishes and protects the new individual 
until birth. The uterus is shaped like a 
pear, with the narrow end down, and is 
about two and one half inches long; 
the Fallopian tubes extend like a pair 
of arms from the wide upper end of 
the uterus; and the two ovaries, about 
one and one half inches long, lie one 
on each side below the bell-shaped end 
of the tube. The lower end (cervix) 
of the uterus opens into the vagina, 
also called the birth canal, which 
opens to the outside of the body be- 
tween the opening from the bladder 
and the anus, or rectal opening. 


Normally, both eggs and sperms are 
produced from puberty on. The female 
reproductive organs work in a cycle. 
About once a month a mature ovum 
is discharged from the surface of one 
of the ovaries and is moved along the 
Fallopian tube toward the uterus, a 
journey that takes two to three days. 
If it is not fertilized within this time 
it disintegrates and is expelled with 
the menstrual flow. 


During sexual intercourse thousands 
of sperm are normally deposited by the 
penis in the vagina. Some of these mi- 
croscopic cells, which move quite rap- 
idly, go upward through the uterus and 
into the tubes, When one of them meets 
and unites with an egg, a new life is 
conceived. 


The fertilized egg moves on into the 
uterus, becomes embedded in the wall, 
and begins to grow. The walls of the 
uterus have in the meantime thickened 
with an extra supply of blood. Ordi- 
narily, menstruation does not occur if 
there is conception, and the uterus be- 
gins to enlarge. The opening of the 
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uterus into the vagina closes, and a sac 
of fluid forms about the growing em- 
bryo. Fed from the mother’s own 
blood stream, at first through the uterus 
lining and later through a special or- 
gan called the placenta, to which the 
baby is joined by the umbilical cord, 
the embryo grows in 280 days from the 
original, single cell, too small to be 
seen, to a human infant. 


During the final weeks of pregnancy 
the baby usually slips downward in the 
uterus, with its head toward the birth 
canal. When it is ready to be born, the 
uterus begins a series of rhythmic con- 
tractions, pushing the baby, usually 
head first, down through the vagina, 
which stretches, and out into the 
world. The baby takes his first inde- 
pendent breath, usually with a cry. 
The doctor cuts and binds the umbili- 
cal cord; this soon dries and drops off, 
leaving the familiar navel or belly but- 
ton. 


In the mother’s body, the uterus con- 
tinues its contractions long enough to 
expel the afterbirth, which consists of 
the placenta and the fetal membrane, 
and then begins gradually shrinking 
back to normal size. Meanwhile the 
mother’s breasts, which enlarged dur- 
ing the pregnancy, begin to fill with 
milk to feed the new baby. 

See also AFTERBIRTH; BIRTHMARKS; 
“BLUES” AFTER CHILDBIRTH; CESAREAN 
SECTION; EXPECTANT PARENTS, 
CLASSES FOR; FAMILY PLANNING; 
FEELING LIFE; INCUBATOR; MENSTRU- 
ATION; MULTIPLE BIRTH; NATURAL 
CHILDBIRTH; PREMATURE BABY; PRE- 
NATAL CARE; PRENATAL DEVELOP- 
MENT; STERILITY and articles Child- 
birth, page 825, DNA: How Heredity 
Works, page 452; Having a Baby, page 
768; Healthy Attitudes Toward Sex, 
page 882; What Children Inherit, page 
S19 


Reproduction 


Childbirth 


CHILDBIRTH 
by Mary B. Hoover and Carl T. Javert, M.D. 


ES BIRTH is as unique as every 
baby it produces. Things never 
happen exactly the same way twice, 
even for the same mother. Yet child- 
birth, like a child’s development, has 
always followed a recognizable pattern. 
One step, or stage, leads to the next, 
in orderly sequence. In addition there 
is a rhythm to giving birth, a go, stop, 
go, stop, beat that continues through- 
out the entire childbirth process. 


It’s important for a woman to un- 
derstand the sequence and attune her- 
self to the rhythm. An oriented pa- 
tient is spared a lot of needless appre- 
hension. She knows what is happening 
and what to expect all along the line. 
She is prepared to help her body do 
its work one moment and rest the next. 
She can reap maximum benefit from 
the array of medications and other mea- 
sures her obstetrician has available to 
keep her comfortable and ensure her 
safety and that of her baby. 


Most babies (95 per cent) make 
their way into the world head first. 
But even if the infant is to come but- 
tocks first, what is known as a “breech 
presentation,” labor proceeds accord- 
ing to the same general pattern. 


The first thing which happens is that 
the mother’s cervix, the fibro-muscular 
mouth of the womb (uterus), must 
open up sufficiently to let the baby 
through. This process takes considera- 
ble time, so the first stage of labor, 
when the cervix is dilating, is gener- 
ally much the longest. A mother usu- 
ally passes the initial hours of this pe- 
riod, after her arrival at the hospital, 
in her own room, where her husband 
can be present if they wish it. She 
goes to a labor room for the last few 
hours of the first stage. 
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All that a woman can do during 
this stage is to relax as much as pos- 
sible and let nature take its course. 
While this sounds as if her role at first 
were purely passive, actually by relax- 
ing she makes a positive contribution 
—both to the speed of dilation and her 
own comfort. 


To know why this is true, one must 
understand what makes the cervix 
open up. The womb contracts periodi- 
cally (labor pains), pressing the 
baby’s head down against the cervix 
and causing it to stretch, in somewhat 
the same way that the neck of a bal- 
loon is stretched when one forces air 
through it. A woman has no conscious 
control over her uterine muscles. They 
operate involuntarily, as heart muscles 
do, and are relatively insensitive. If a 
woman tenses up when her womb con- 
tracts, the cervix becomes tenser and 
harder to stretch. If, on the other hand, 
she gets into a comfortable position— 
most women prefer to lie on their side 
—takes a deep breath at the start of 
each contraction, distending her abdo- 
men then letting her breath out slowly 
while keeping the rest of her body as 
limp as possible, cervical dilation gen- 
erally goes more rapidly and with less 
discomfort. It’s possible for a well-in- 
formed, relaxed patient to help herself 
through a good portion of the first 
stage of labor realizing that it is 
neither affectation nor stoicism which 
makes many mothers say that child- 
birth begins with contractions rather 
than pains. 


A woman should be able to help 
herself at the start because her doctor 
cannot afford to bring his arsenal of 
pain-relievers into play too soon. They 
have, in time, the same effect on the 
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baby as on the mother, and he wants 
to deliver a lively infant whose respira- 
tory reflexes and heart action are not 


endangered by too large a dose of an- 


algesic drugs or anesthesia. 


Occasionally a mother manages so 
well through the early portion of the 
first stage of labor that, when her doc- 
tor decides it’s time for a pain-relieving 
pill or shot, she protests that she 
doesn’t need it. True, she may not at 
the moment, but doctors think ahead. 
Analgesic, or pain-relieving, drugs take 
a while to become effective. An ex- 
perienced obstetrician not only knows 
when to hold off giving medication but 
when to give it. Nowadays a mother 
can enjoy the best of two worlds: the 
savvy that primitive women brought, 
and still bring, to childbearing, plus 
the comfort and safety that contempo- 
rary medical skill can afford. 

The first stage of labor ends when 
the cervix is fully dilated and the baby’s 
head has passed through it. Then a 
woman may suddenly feel as if she 
wants to move her bowels. This is na- 
ture’s cue to her to stop relaxing and 
start working to expel the baby. “Bear 
down” or “push” is the labor-room 
term for it. The urge to push marks 
the onset of the second stage of labor, 
once known as “hard labor.” At this 
point, or a little earlier, the mother is 
transferred from a labor room to the 
delivery room. 

During the second stage of labor 
the rest of the baby must be propelled 
through the cervical opening, down 
the vagina and out into the world. This 
stage lasts only an hour or two. It is 
a time when a mother can play a very 
active role, by bearing down with each 
contraction. Her doctor has used medi- 
cations in the first stage to keep her 
more comfortable now. 
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Bearing down with a second-stage 
contraction tends to be pain-relieving, 
just as relaxing helps during the first 
stage. Remember this. Often a woman 
is asked by a nurse or other hospital 
attendant to try to bear down before 
she feels any natural urge to do it. If 
the cervix is ready to let the baby 
through, this can speed up the transi- 
tion from the first into the second stage 
of labor. However, if pushing makes 
contraction a great deal more painful, 
rather than affording some relief, it 
generally means the time has not yet 
come when bearing down can help. 
It’s better to stop trying. 

If the amniotic sac, or “bag of 
waters,” has not broken by the time the 
second stage of labor starts, the obste- 
trician may rupture it artificially. 
(Some do this much earlier.) It is a 
quick, simple, and painless procedure. 
The outrush of fluid that follows often 
accelerates labor. Every woman should 
understand, however, that there is no 
such thing as a “dry birth.” Even when 
the sac ruptures many hours before 
delivery, the membranes continue to 
release sufficient fluid to keep the birth 
canal moist and slippery. 

We’ve come a long way since Queen 
Victoria extolled the relief afforded by 
having a whiff of chloroform to help 
her through the final minutes of giving 
birth. Now as soon as a woman reaches 
the second stage of labor, she should 
know that the worst is over, rather than 
just beginning. Her doctor has at his 
disposal a vast variety of pain relievers 
and surgical instruments to assure her 
a comfortable and safe delivery. 

In addition to analgesic drugs, men- 
tioned earlier, spinal and caudal an- 
esthesia are very popular. (The latter 
is injected into the caudal cavity at the 
base of the spine, the former higher 


hould have chance to 
hand experience with the 

orle -ound them. Excursions, trips 
and outings of all kinds that take children 
away from the familiar environment and 
show them other localities and other ways 
of life cannot fail to be of interest and to 
broaden their outlook. A city child will 
learn a lot from visiting a farm, and a 
country child from trips to the city. Visits 
to factories, hospitals, newspaper plants, 
or other places will teach them a great deal. 


Like to play games requiring 


ee of teamwork and organi- 
n. A child of preschool or early 
school age is too concerned with his own 
self to enjoy activities in which he must 
subordinate himself for the good of the 
group. By eight or nine children are able 
to give up some of their own impulses and 
wishes to promote the chances of the whole 
team. And by now they actually prefer 
sports and other activities that are organ- 
ized and that involve team co-ordination. 
Many young people are not interested 
in athletics; they can benefit from a 
dramatics club or a school orchestra. 


11 T0 13 
Should be encouraged to try 


their skill with new sports, but not 
pressed too much. Most youngsters of 
this age favor one particular sport, and 
although they can gain considerable self- 
confidence by excelling in it, they should 
be encouraged to try their hand in more 
diversified activities. Many children like to 
watch sports events, but prefer to do hand- 
crafts or work on the school newspaper. 
They should not be pressed to “go out for 
athletics,” for they probably get sufficient 
exercise from their gym classes at school. 


Appreciates moments of 
privacy and—if possible—a room of 
his own. Physical privacy can generally 
be provided, even if it is only the corner of 
@ room separated by a partition, screen, or 
a curtain. Personal privacy means the need 
to know that parents will refrain from 
opening one’s mail, listening in on phone 
conversations, or prying into one’s thoughts. 


Needs enough money from 
odd jobs and allowance to finance 
personal projects. Material wants will 
naturally increase as the youngster grows 
older. The allowance probably won't be 
sufficient for all his expanding interests. 
After-school jobs will not only help meet 
these, but will provide im portant experience 
in developing working attitudes and skills. 


Generally needs eight to ten 
hours of sleep a night. Getting children 
of any age to bed is best approached in an 
atmosphere of casual, calm expectancy. 
You can get older children to bed earlier 
on weekdays if you promise that they can 
stay up late on weekends. Late sleeping or 


rest periods on weekends can make up 


for some loss of sleep during the week. 


Looks to adults for guidance 


as to what is considered good manners 
and behavior. As children enter their 
early teens, they unexpectedly become in- 
jterested in etiquette and eager to do the 
socially correct thing. This sudden interest 
is often amusing to adults. Its better not 
to show your amusement and offer guid- 
ance in good taste and etiquette instead. 
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Wants to feel that his views 
ay a significant role in family dis- 
sions. Some parents set a regular time 
for family discussions, so that the children 
are given a voice in those plans that affect 
them. At its best, the family discussion is 
a genuine exchange to which all members 
of the family contribute, and where chil- 
dren feel free to try out their expanding 
knowledge and their growing insights. It 
is important that occasions be provided for 
children to protest against what they con- 
sider an unfairness, air a grievance, or 
blow off steam before the family as a group. 


Need freedom to organize 


eir social activities on grown-up 
lines. Boys and girls want to be responsible 
for their own behavior, to act as grownups 
do, and to be accepted by grownups. They 
like to pattern their parties and other group 
activities on adult ways, and they should be 
given the freedom to do so. This does not 
mean that parents need to let them manage 
their social gatherings and relationships un- 
guided and undirected. Children need and 
want limits, rules and help in meeting 
standards that are acceptable to grownups. 


Gains sense of responsibility 
from family respect shown toward 
efforts. Developing a sense of responsibil- 
ity is a gradual, continuing process. When 
boys and girls see their parents doing un- 
pleasant but necessary chores regularly and 
uncomplainingly, they are more likely to 
do their own willingly. The respect shown 
youngsters when they do complete a par- 
ticular chore will foster their desire to re- 
peat it. How and when adults assign re- 
sponsibility is also important. A youngster 
should not be held accountable for a task 
until after he’s shown that he can handle it. 


Need the goal of a high- 
minded moral code. Children of this age 
are beginning to hammer out a personal 
code of ethics. In practice they occasionally 
slip from their own avowed principles. As 
a result of immature judgment, they may 
act impulsively and unwisely. But in addi- 
tion to limits and rules that seem fair, they 
welcome a clear idealistic code of ethics. 


Velcome opportunity to 
learn social dancing—though boys 
may be reluctant to admit this. Dance 
instruction will not only give assurance on 
the dance floor, but will ease social contact 
with the opposite sex. Boys may hate to ad- 
mit it, but they welcome the instruction as 
much as girls. Parents often make good 
teachers and are good practicing partners. 


Thrive when they 
some activity admired by co 

raries. Boys and girls are now forming ex 
tremely strong ties with their own group. 
It is natural that activities which the group 
admires will be those in which the members 
most desire to excel. So unless these activi 
ties are really dangerous or delinquent, it’s 
better for parents not to discourage them 


hould be 


ed on the basis of mu 


guid 


When addressing youngsters of this age and 
while conversing with them, try to get away 
from the “little boy” and “little girl” im- 
age. Though they may not yet act maturely, 
they like to be treated with the same re- 
spect that they are expected to show adults. 
Then respect is more likely to be mutual. 


THE BIRTH OF A HUMAN BEING is surely a con- 
tinuing miracle, Nothing in nature is as complex or 
as necessary to mankind as the process of human 
reproduction, From the moment of conception — or 
the simple union of a male and female cell — a new 
life begins to take shape. Many complex stages of 
development are passed through before a living, 
breathing individual emerges in the act of child- 
birth nine months later. The developing embryo is 
by all accounts a fortunate creature. All the essen- 
tials for its normal growth are supplied automati- 
cally — food, warmth, oxygen and comfort. It may 
be said that nowhere in life is the human being so 
well provided for and protected than it is within its 
mother’s womb, 


Pregnancy — The single, fertilized human ovum is 
shown in thirteen stages as it passes from ovary to im- 
plantation in the uterine cavity (top). The three models 
(above) show the uterus with the embryo at four, six, 
and seven weeks old. The growing embryo, enlarged, 
is shown alongside. At 2⁄2 and 3⁄2 months the embryo 
grows rapidly (left). The placenta and cord are visible. 
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Pregnancy — A model of a uterus with 
fetus at 42 months in a standing woman 
(left). The pelvic organs and skeletal 
structure are shown in relation to the 
uterus, They afford protection to the de- 
veloping fetus. A model of a uterus has 
been sliced open to show a 7-month 
fetus (bottom left), Babies born prema- 
turely at seven months are likely to sur- 
vive. The abdomen of a standing woman 
with full-term pregnancy (bottom right) 
shows the position of a baby ready for 
delivery. 


Delivery—A fully developed 
baby rests with head down- 
ward. The cervix is closed and 
the bladder is pushed up. Al- 
though delivery has started, 
definite “labor pains” have 
not yet been experienced, If 
the baby represents the 
mother’s first pregnancy, 
twelve or more hours may 
pass from the start of deliv- 
ery to the birth of the baby. 


Delivery—The uterus is con- 
tracting and labor has begun. 
The cervix is dilating and the 
baby’s head presses down- 
ward through the opening. 
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Delivery—The baby’s head 
is deep in the birth canal, 
resting on the pelvic floor. 
Cervix has dilated, but amni- 
otic sac has not yet ruptured. 


Delivery —The baby's head 
emerges, The coccyx or “tail 
bone” is bent back so that 
the body is streamlined to 
Promote the baby’s exit. 


Delivery — The head of the 
baby is lengthened and turns 
upward, This stage of deliv- 
ery normally starts hours after 
the onset of labor. 


Birth — While the shoulders 
slowly emerge, the doctor's 
hands support the infant's 
head, Breath begins with the 
baby’s first cry. 
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Afterbirth — The baby has been disconnected 
from the cord. The placenta or “afterbirth,” is 
Partly separated from the wall of the uterus to 
which it has been attached. After complete sep- 
aration it will be expelled from the uterus, 


Uterus—After the delivery the uterus 
is empty and has decreased in size, 
Note the thickness of the walls now. 


Uterus — The appearance of the uterus on the 
fifth day after birth. It is gradually returning to 
its normal shape. 


Reproduction 


up.) Both deaden all feeling in the 
lower part of the body, though the pa- 
tient remains conscious and may see 
her baby born. She can push, but less 
energetically. There are other anesthet- 
ics which can be employed to induce 
unconsciousness or just to relieve pain 
sporadically without ever putting the 
patient completely to sleep. Finally, 
there are local anesthetics which can 
be used, as a dentist uses novocaine, 
to deaden feeling around the vaginal 
opening. A “local” will make even an 
episiotomy—a_ surgical incision de- 
signed to prevent vaginal tearing— 
pain-free. For the woman who doesn’t 
need any more assistance than that dur- 
ing the second stage of labor, it offers 
probably the closest approximation to 
“painless childbirth.” One gets all the 
relief necessary with a minimum of 
possibly unpleasant side effects. 

Much has been written about the 
satisfaction that a mother can derive 
from being conscious through delivery. 
Many women today want this experi- 
ence, especially now that it can be en- 
joyed painlessly. But some just don’t 
like the idea of watching medical rou- 
tines, even if they won’t feel a thing. 
They would much rather see their in- 
fant for the first time after the navel is 
bandaged and the baby washed and 
prettied up. 

This is a matter to be discussed can- 
didly with your doctor ahead of time. 
Ordinarily nowadays a woman’s wishes 
can be respected without sacrificing 
her comfort or the baby’s welfare. Of 
course she will not be made com- 
pletely unconscious until delivery is 
imminent. Her conscious co-operation 
is needed in getting the baby to the 
point where the doctor can get at him 
without risk of mishap. 

Over half of all babies born in hos- 
pitals in the United States today are 
delivered with the help of instruments. 
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It’s simple and safe for mother and 
child. There is no such thing these days 
as a “high forceps delivery”—using in- 
struments to pull an infant down 
through the cervix and the upper 
reaches of the birth canal. That is 
risky and once gave instruments a bad 
reputation. Now, thanks to antibiotics 
and surgical know-how, a Caesarean 
delivery is so safe that an obstetrician 
turns to this, not forceps, whenever he 
decides, for any reason, that a baby 
must be delivered before it has neared 
the vaginal opening. The switch to a 
Caesarean delivery can be made at any 
time prior to the baby’s birth—hours 
after labor has been underway in many 
cases. 

Three-quarters of all mothers who 
give birth in hospitals in this country 
today have an episiotomy. A surgical 
cut to enlarge the vaginal exit can be 
repaired more easily and better than 
the ragged tears that usually occur 
when nature is allowed to operate un- 
aided. This prevents fallen bladders in 
years to come. 

From a mother’s standpoint, the 
birth of the baby, which marks the end 
of the second stage, is the climax of 
of labor. She is rarely concerned about 
what her body has to do after that 
epochal event. But her doctor is. And 
she should know why. 

A third stage of labor has already 
begun when the, baby is delivered. 
(Second and third stages overlap a 
bit.) As soon as the infant clears the 
cervical opening, the womb contracts 
quickly, becoming within a few min- 
utes one-quarter its previous size. 
Shortly after the baby is born the pla- 
centa separates from the womb’s interior 
surface and is ready to be expelled, 
along with the amniotic membranes. If 
the mother’s continuing contractions, 
helped by her pushing if she is con- 
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birth promptly, the doctor will assist by 
applying pressure to the womb through 
the abdominal wall. He wants to termi- 
nate the third stage of labor within a 
few minutes in order to minimize ma- 
ternal blood loss. During this stage he 
also repairs the episiotomy. 

Nowadays many hospitals have a re- 
covery room to which a woman goes 
at the end of the third stage. Her stay 
in the recovery room may be called 
the fourth or final stage of labor. Dur- 
ing this last act she has nothing to do 
except rest. She is attended continu- 
ously by nurses who oversee her re- 
cuperation from any anesthesia she 
may have had and make certain that 
her womb continues to contract rhyth- 
mically (and thus shrink), massaging 
it through the abdominal wall if nec- 
essary. The hour or more that a mother 
spends in the recovery room ensures 
prompt handling of any discomfort, 
excessive bleeding, or other medical 
problems that might arise before she is 
competent to manage in her own room 
without constant medical surveillance. 
This relatively recent innovation has 
contributed greatly to making child- 
birth safer. 

Today a woman can enter labor with- 
out fear of undue discomfort or worries 
about her own or her baby’s well being. 
What was always a momentous experi- 
ence can now be, from start to finish, a 
remarkably satisfying one. 


RESENTMENT There are sev- 
eral shadings and variations of the 
word “resentment” as it is used in con- 
nection with a child’s emotions. A fine 
distinction exists, for instance, in a 
youngster’s resenting punishment, not 
being listened to, being treated like a 
baby when he feels grown up, etc. 
Feelings of mild anger or injury, of in- 
sult or indignation, all come loosely 
under resentment—and everyone has 
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such feelings. Children, encountering 
so many problems and frustrations in 
their progress toward adulthood, have 
them often. 

In a home where feelings are ex- 
pressed and accepted, a child’s daily 
little spasms of resentment are taken 
as a natural part of his being human. 
He may have to do something he 
doesn’t want to do anyway, but no one 
takes away his right to scowl. Accord- 
ingly, when they are not taken too 
seriously, the resentful feelings are 
fleeting. Even a more prolonged pe- 
riod of resentment that may attend, for 
example, the presence of a new baby 
in the home is not taken as devastating 
by parents who recognize that it is nor- 
mal in view of the circumstances. 

It is only when resentment seems 
disproportionate or persistent or turns 
into general sullenness that mothers 
and fathers may need to give it deeper 
thought. A youngster who resents 
keenly every little oversight or post- 
ponement or deprivation may, for ex- 
ample, be signaling a need for more 
attention in general. The one whose 
resentment develops into long periods 
of sullen withdrawal may lack the 
over-all freedom to express his angry 
feelings when they occur. 

Sometimes a bewildered parent can’t 
understand at all what has caused his 
child to say, “I don’t like you,” or to 
stalk off indignantly. A mother may 
feel at a loss—then concerned—as to 
what she could possibly have said, in 
the middle of a friendly talk, to send 
her teen-age daughter flying out of the 
room. There is no urgency—or pos- 
sibility—of understanding every little 
resentful gesture or expression. 
Growth involves constant change, and 
the changes that occur in a young per- 
sonality day by day can’t be charted. It 
is enough that a child has the freedom 
to act resentful when he feels that way. 
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In time, as he comes to understand 
himself and other people better, he 
learns to handle his resentful feelings 
properly. 

See also ANGER; HOSTILITY; PUNISH- 
MENTS; SULKING and article Emotional 
Security and Discipline, page 202. 


RESPECT With parents less stern 
and severe than in the past, the ques- 
tion arises as to whether boys and girls 
today have enough respect for their 
elders. Many children call their parents 
and even their grandparents by their 
first names. 

Free-and-easy manners do not nec- 
essarily mean that children are less re- 
spectful, however. The use of first 
names, for example, makes little differ- 
ence in the degree of genuine respect. 
Children may have much more esteem 
for some adults they call by first names 
than for others they address more for- 
mally. It depends upon the personali- 
ties involved, and a child may have a 
deep, fundamental respect for certain 
adults—as people and as influences in 
his life—though he talks with them 
in a light and joking way. 

It is important to remember how 
drastically all our forms and manners 
have changed in the past few genera- 
tions. For one thing, pert and rude- 
sounding remarks are now made to 
the faces of parents and other adults 
rather than behind their backs. This is 
good in the sense that children are less 
afraid of adults and that adults know 
better what is going on in their chil- 
dren’s minds. Sometimes these remarks 
can be treated as modern humor, a per- 
fectly harmless “kidding.” But natu- 
rally there are many times when fresh 
remarks are distinctly unpleasant and 
undesirable. What’s more, the child 
knows it. Instead of a strong parental 
reaction (which makes the kind of 
dramatic scene the child probably 
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wanted to create), it is usually more 
satisfactory to express only mild dis- 
approval at the time. Later, when the 
child is alone, it can be pointed out 
that such behavior is unpleasant and 
childish and cannot be allowed. A boy 
or girl is readier to stop such remarks 
if the emphasis is on the childishness 
rather than on the “wickedness.” 
Genuine respect can be fostered by 
the way parents themselves speak to 
and about grandparents, teachers, 
adult friends, and one another. Funda- 
mentally, however, each adult earns 
respect for himself. He is likely to be 
most successful in this if he can strike 
a balance between making concessions 
to the manners and standards of to- 
day’s young people while still main- 
taining confidence in his own. It is es- 
sential, too, that he refrain from laugh- 
ing at the painting of a two-year-old, 
at the expanding (and often inaccu- 
rate) vocabulary of the six-year-old, 
and the philosophizing of the teen- 
ager. In short, to gain respect the adult 


‘wants to be sure to give each growing 


child his due respect—for his ideas, for 
his efforts, and for himself as a person. 
See also MANNERS; RUDENESS. 


RESPONSIBILITY A child does 
not develop responsible behavior all at 
once; it is a gradual, continuous proc- 
ess. It takes all the years of childhood 
to progress from dressing himself, for 
instance, to doing homework regu- 
larly, to becoming a responsible mem- 
ber of society. There are no magic 
rules that automatically produce a 
sense of responsibility, but it can be fos- 
tered through wise guidance. 

What will help most, perhaps, is ob- 
serving, day by day, adults around him 
who are responsible persons. The little 
girl who sees her mother do unpleasant 
but necessary chores regularly and un- 
complainingly is more likely to com- 
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Responsibility — A child will learn responsible be- 
havior gradually. He can feel overwhelmed if too 
many tasks are assigned to him too soon. A genuine 
sense of responsibility comes with awareness of other 
people and respect for them, which grows slowly. 


plete her own tasks. The teen-age boy 
who hears his father thoughtfully talk 
about the reasons for his political lean- 
ings will attach more value and mean- 
ing to his own vote in school elections 
and later when he comes of age to vote. 
How and when adults assign or ex- 
pect responsibility is important too. A 
child may rebel or be overwhelmed if 
he is held accountable for too many 
things too soon. The oldest child in a 
family, for instance, can sometimes 
feel overburdened by having always to 
take care of younger brothers and sis- 
ters or being expected to serve as a 
model of behavior for them. 
However, when a child has shown 
that he can be responsible for a par- 
ticular thing, he will also learn by be- 
ing held accountable for it. Ideally, the 
eight-year-old learns that if he dawdles 
about dressing he sometimes gets to 
the party just as all the fun is over. 
Ideally, the teen-ager learns that hold- 
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Responsibility — Appreciation and interest will in- 
crease the satisfaction children find in doing respon- 
sible tasks. What will help most is possibly day-by-day 
observation of responsible adults, such as the mother 
who does unpleasant chores uncomplainingly. 


ing office as president of his school in- 
volves service—not just prestige. But 
there are many times when the ideal 
is impossible. Mary may persistently 
“forget” that leaving her roller skates 
in the hall is dangerous because no 
accident has occurred. Deciding that 
“if you don’t put them away you can’t 
use them for the rest of the week” may 
help her to remember. 

A youngster can find much satisfac- 
tion in doing responsible things, and 
recognition from his parents will in- 
crease it. A word of praise to the tod- 
dler trying to button his shirt makes 
the process more fun. “Thank you, 
dear,” pleases the school child running 
an errand. Appreciation and interest 
in the teen-ager collecting clothing for 
underprivileged children make the pro- 
ject even more worth while. 

In its deepest meaning, a genuine 
sense of responsibility comes only with 
expanding awareness of other people 


Responsibility 


and with respect for them. All this 
grows slowly and can be achieved only 
if the child himself experiences respect 
and grows up in an atmosphere in 
which being responsible brings a sense 
of wholesome satisfaction rather than 
of burden. 


How Children Begin to Learn 


See also BROTHERS AND SISTERS} 
DISCIPLINE; IMITATION; INDEPEN- 
DENCE; READINESS and articles How 
Children Begin to Learn, following; 
What We Know about the Develop- 
ment of Healthy Personalities in Chil- 
dren, page 25. 


HOW CHILDREN BEGIN TO LEARN 


NYONE WHO HAS ever watched a 

child at play has at some time or 
other wondered -what goes on in the 
mind of the youngster. Even if he were 
dressed in miniature grown-up clothes 
it would be clear that the child is not a 
diminutive adult. Everything a child 
does makes it clear to sensitive parents 
that the world of the child is a very 
different place from the one to which 
we respond. Since what he learns de- 
pends in the first place’ upon how he 
sees his world, our understanding of 
this is essential if we wish to appreci- 
ate the real meaning of his activities. 
Some clues to what the child’s world 
is like can be caught if we study some 
of the seemingly peculiar, confused, 
strange, or even unreasonable things 
that children do. 

Let us begin by looking at three 
kinds of behavior that at first sight ap- 
pear to be independent of one another. 
We have all noticed how a young child 
will burst into tears or scream when 
an overexuberant adult rushes up to 
him, but will respond by friendliness 
and smiling when the same person ap- 
proaches slowly, or if the child him- 
self does the approaching. Then again 
we have seen a child who has just 
learned to call a dog by name point 
to a horse and happily call it “doggie.” 
At a later stage in development a five- 
year-old will look out the window and 
ask, “Why are the windows across the 
court so small?” or “Why did they 
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build such tiny houses up the hill?” 
These three separate situations have a 
common element: for a child, the size 
of an object changes when its distance 
from him changes. It is because of this 
fact that the person who comes up rap- 
idly is suddenly seen by the child as 
being many times bigger than he was 
when across the room; the horse at 
the curb seems to him the same size 
as the dog near the carriage; and the 
neighbor’s windows appear to be small 
because not even the five-year-old has 
yet learned to see things at a distance 
from himself without their shrinking in 
size. 

Another important aspect of the 
young child’s world is the way it is 
dominated by single features. The two- 
year-old who runs up to a strange 
woman and tugs at her red sweater, 
crying, “My sweater,” illustrates this 
point. He is identifying the sweater as 
his because it has the same color, and 
he’s not yet capable of simultaneously 
dealing with the fact that it is also 
many times larger than his own. The 
same two-year-old, when in the sand- 
box, may insist that another child has 
taken his fire truck because the truck 
he is watching looks like his; and 
since he isn’t able at the same time 
to grasp the idea that his own truck is 
safely at home, he isn’t at all reassured 
by his mother’s explanations. The ac- 
tions of young children, too, have the 
quality of being dominated by single 
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features and not by the many aspects 
of the situation he will in time come to 
recognize. 

A child at eighteen months playing 
with a carriage or at two playing with 
some blocks shows this very clearly. 
A little girl of eighteen months might 
be joyously pushing her carriage when 
it is suddenly stopped by a wall. She 
pushes and shoves, but the wall does 
not give way. In complete frustration, 
she bursts into tears. A two-year-old 
sits among his blocks and seems to be 
building a tower. He piles block upon 
block, then reaches down and picks 
up the bottom block of the structure 
in order to place it on top. The whole 
tower crashes, of course, and the little 
boy bursts into tears. 

The tragic little ending of both these 
examples has a common cause: the 
fact that young children are dominated 
by their own activity. The little girl 
pushing the carriage is not pushing it 
to get somewhere but simply to move 
it. Moving or pushing is a goal in it- 
self, She is not yet able to deal with 
pushing and with obstacles at the same 
time. Even when she is just walking 
(without pushing a carriage) and has 
a definite goal like a toy toward which 
she’s moving, she has great difficulty 
in making a detour when an obstacle 
like a chair or a table gets in her path. 
To make a detour in order to reach 
her goal means moving away from the 
line going directly toward it, and doing 
this is extremely difficult for a child of 
eighteen months. The two-year-old 
with the blocks has picked up the low- 
est block in the tower because he wants 
to put another block above the last one 
he put on top. Putting something on 
top is what dominates his activity, and 
he is not yet old enough to allow what 
he wants to do to be modified by the 
fact that the bottom block is not merely 
another block to put on top but is also 
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something that holds up the whole 
structure. 

The cynical phrase, “out of sight 
out of mind,” has an important literal 
meaning for children. This was strik- 
ingly illustrated one day when a mother 
was offering her year-old baby some 
chocolate by holding out to her a box 
containing a large assortment. The lit- 
tle girl was attracted to a piece wrapped 
in gilt paper and reached for it. But as 
her hand came close to the chosen 
piece she stopped and reached for an- 
other one. As she was about to take 
this she stopped just before she touched 
the candy. This time she reached for 
the gilt-wrapped piece again, but as 
her hand approached it she stopped 
and began to cry. Apparently what was 
happening was this: as her hand came 
near a piece of chocolate it disappeared 
from her view and a new piece of 
chocolate that was still in sight at- 
tracted the child’s attention and came 
to dominate her behavior. Reaching for 
the new piece now became the main 
activity. Of course this led to a 
repetition of the same difficulty, and in- 
stead of happily eating her candy, the 
little girl was confused and disturbed. 
The experience would have been much 
happier had the mother simply handed 
her a piece of chocolate instead of an 
insoluble problem. 


DIFFERENT WAYS OF 
SEEING THE WORLD 


Sometimes the early way that a child 
learns to view his world ‘may. itself 
create difficulties for later learning. 
This is especially true when the child 
has mastered a principle about seeing 
the world and then comes up against 
a new situation that seems to be in 
contradiction to it. Learning to read is 
an example that involves such a diffi- 
culty. In the course of his development 
a child learns that objects or forms are 
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the same even when their positions are 
changed. Thus a pipe in his father’s 
mouth, in the pipe rack, on the table, 
or in an ash tray remains a pipe. But 
when the child begins to read, a pipe 
in one position looks like a p; in an- 
other position it is b; in a third posi- 
tion, d; in a fourth, q, and so forth. 
A shape in one position is M, in an- 
other position W. To read them, the 
child must learn to relate shapes and 
forms to their positions in space—to 
right and left, up and down, front and 
back. His old habits have to be re- 
tained for other uses, but he has to set 
them aside when learning how to read. 

The way the child sees his world at 
different age levels and the extent to 
which he is capable of relating the dif- 
ferent features he sees to each other 
will determine what he is capable of 
learning. This, primarily, is what we 
mean by “readiness” to learn. Obvi- 
ously at different ages the child has 
different readiness, and what he will 
learn is going to be determined by the 
level of readiness he has reached. At- 
tempting to teach a child before he is 
ready to meet the demands of the task 
is bad practice. The outcome may be 
only frayed tempers and a later resist- 
ance to learning even after the neces- 
sary level of readiness has been 
reached. When a child gets into a sit- 
uation that makes excessive demands 
on him, it is far better to give him 
emotional support and comfort than to 
attempt either explanations or further 
training. It is uncomfortable and up- 
setting for a child to meet situations 
that he’s not yet able to cope with and, 
as far as possible, it is better to remove 
unnecessary difficulties from the envi- 
ronment before they become problems 
to which he must adjust. At a later 
stage in his development, what was so 
overwhelming earlier becomes a simple 
problem which can be easily mastered. 
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By being aware of the child’s view 
of the world and of his changing ability 
to deal with it, we can make his learn- 
ing easier, his difficulties less frequent 
and pressing, and the life of the whole 
family smoother and happier. Through 
this awareness we can make the home 
a place where a child can act con- 
structively with a minimum of frustra- 
tions; and by selecting his toys wisely, 
we can increase his sources of pleasure 
and learning rather than his conflicts 
and disappointments. 


HOW CAN WE HELP 
CHILDREN TO LEARN? 


Once we are aware of the true na- 
ture of the child’s relations with his 
world, we can begin to deal with the 
question of how to help him to ac- 
quire adequate skills. Our starting 
place, of course, is our understanding 
of what he’s capable of learning. Within 
this framework, then, how can we best 
help him to acquire what he’s capable 
of acquiring? How can we see to it 
that the way he is learning to behave 
is desirable rather than undesirable? 
How can we help the child to fit hap- 
pily into the pattern of his family and 
community life? The way in which we 
approach the problem of early educa- 
tion depends largely on what we think 
motivates a child’s behavior. 

How important our attitudes on 
these questions are, becomes quite clear 
if we turn for a moment to the area 
of animal training and contrast the two 
main methods of educating a horse. 
The best-known and least desirable 
method is called breaking or “busting.” 
It assumes that the desires of the horse 
and the rider are opposed—that the 
rider wishes to stay on the horse’s back 
and be carried from place to place, 
while the horse wishes to rid himself 
of his unwelcome burden and the re- 
straint of the bridle. In this training 
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method the horse is held firmly in place 
and forcibly saddled, bridled, and 
mounted. When the hold is released, he 
bucks wildly and strives to unseat the 
rider. The rider sticks to the saddle, 
tugs on the reins—bruising the horse’s 
mouth—and thus punishes him for 
bucking. The whole situation is a con- 
test of opposing forces where the horse 
eventually learns to refrain from buck- 
ing when mounted by a rider who rep- 
resents overwhelming force. But if the 
horse is mounted by a poor rider it 
will again buck, unless its spirit is en- 
tirely broken, and be a very unreliable 
mount. 

On the other hand, when a valuable 
race horse or a personal mount is be- 
ing trained and one wants reliable be- 
havior, the method of “bronco busting” 
is never used. Instead the trainer en- 
gages in what he calls “gentling.” This 
method assumes that it is possible for 
rider and horse to be friends and that 
he can get it to do what he wishes be- 
cause of this positive relationship. The 
trainer conscientiously avoids building 
up conflicts between his desires and 
those of the animal. Instead he pa- 
tiently and gently accustoms the horse 
to his presence, rewards it for coming 
to him and for behaving correctly. Sit- 
uations that are likely to produce un- 
desirable behavior are scrupulously 
avoided. No saddle is placed on the 
horse’s back until the horse has become 
accustomed gradually first to wearing 
a blanket and then to other light 
weights. At all times the animal is re- 
warded for behaving correctly by feed- 
ing and affectionate petting. In short, 
the emphasis in his training is a posi- 
tive one. Desirable patterns of behav- 
ing are strengthened by being rewarded 
and encouraged, while great pains are 
taken to prevent situations that might 
provoke misbehavior. As the relation 
between the horse and rider deepens, 
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the animal identifies its desires with 
those of the man and becomes a reli- 
able mount and a fine, enjoyable pet. 


TWO APPROACHES: 
NEGATIVE AND POSITIVE 


This story demonstrates two quite 
different approaches to learning—em- 
phasizing the negative or the positive. 
Unfortunately these emphases are not 
restricted to animal training; they also 
permeate the attitudes with which some 
parents approach the problems of 
childhood education. Modern psychol- 
ogy considers the positive approach to 
be far superior, the one which pro- 
duces the most desirable and depend- 
able results. E. L. Thorndike, one of 
the principal authorities on the learn- 
ing process, has even gone so far as to 
state that the negative emphasis, pun- 
ishing the wrong, is effective only if 
it “somehow causes confirmation of the 
right.” Otherwise, concentrating on 
punishment for misbehavior results 
either in a cowed, dependent, and un- 
spontaneous child or in a resentful, 
sullen, and rebellious one who misbe- 
haves whenever an opportunity for do- 
ing so without punishment arises. 


Of course parents can agree and 
say: “Yes indeed, a positive approach 
is very desirable, but what should I do 
when Ricky insists on playing with the 
electric outlets or runs off the sidewalk 
into traffic? How does the positive em- 
phasis apply here? It’s very easy to have 
a positive attitude and praise him when 
he’s doing the things I want him to do 
or when what he wants and I want are 
the same, but what shall I do when 
this isn’t the case and he wants to do 
things that are dangerous or destruc- 
tive? Does a positive approach mean 
that I must never punish or scold my 
child? Does it mean that I shouldn’t 
discipline him?” 
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While such questions are thoroughly 
justified, they do involve this miscon- 
ception: making the question of a posi- 
tive emphasis into a matter of tech- 
niques—to praise rather than to pun- 
ish—instead of understanding it as a 
matter of a general approach or gen- 
eral attitude. Of course a child needs 
discipline. Unless his parents express 
their disapproval and set limits on be- 
havior, both parents and child will be 
lost and unhappy. However, discipline 
is most effective when it occurs against 
the background of the parents’ love 
and affection for the child and the love 
of the child for the parents. If the re- 
lationship is generally good, punishing 
a child for going off the sidewalk is 
effective, not because the child fears 
the punishment more than he wants 
to go into the street (if this were the 
case the child would run into the street 
as soon as the adult wasn’t there), but 
rather because a generally positive em- 
phasis on his mother’s part has now 
created a new motive. Loving his 
mother, the child wants to please her, 
wants to do things she approves of. In 
a positive sense, what the child learns 
from the disciplining is that his mother 
wants him to stay on the sidewalk. As 
this becomes clear to him and as soon 
as he is mature enough and old enough 
(probably at about the age of five) he 
remains there even without her super- 
vision. This becomes doubly clear 
when we notice that children who do 
not have affectionate and trusting re- 
lations with their parents often misbe- 
have much more than those who do, 
even though the former are punished 
far more severely. For a child who lives 
in an atmosphere of trust and affection, 
discipline helps him to direct his be- 
havior along constructive lines, while 
for the child who doesn’t have such a 


background, discipline is merely an-, 


other evidence of hostility to which he 
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must submit or against which he. may 
rebel. 

In general, then, the positive em- 
phasis is important because it permits 
the child to integrate his interests and 
motives with those of his parents and 
eventually with other people. It makes 
it possible for him to accept as his own 
the motives and attitudes of the people 
with whom he identifies himself. In 
this way the socialization of the child 
and his participation in the family 
group can be accomplished with a 
minimum of difficulty and a maximum 
of enjoyment. 

In order to take a truly positive ap- 
proach to a child’s learning, parents 
need not only to have a positive atti- 
tude toward the child, but also to create 
the best possible conditions in which 
a child can learn, This means, first of 
all, taking full stock of the environ- 
ment. The ideal environment for learn- 
ing varies, of course, with the age of 
the child and with the stage of his de- 
velopment. For a very young child who 
is just beginning to make contact with 
the world around him it means one in 
which he is free to move about and 
explore with a minimum of danger to 
himself and to the breakable treasures 
in the home. At this age it is very diffi- 
cult for a child to learn to avoid dan- 
gers like lamp cords, electrical outlets, 
or flights of stairs. It’s much easier to 
make his surroundings safe than to try 
to teach him to avoid all these hazards. 
Far better to wait until he is older and 
has learned clearly to distinguish one 
object from another before beginning 
to train him to avoid dangers himself. 
For an older child the environment 
can be expanded to include opportu- 
nities for playing with other children, 
for social contacts with adults, for trips 
to zoos, for watching steam shovels 
at work, and so forth. In general there 
should be enough appropriate mate- 
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rial to meet the child’s growing inter- 
ests. The environment will set the arena 
where the child’s learning will take 
place. If it is too narrow and con- 
stricted, his opportunities for gaining 
experience will be seriously limited; if 
it is overexpanded and overstimulating, 
he may be so distracted that he will be 
unable to get the most from his con- 
tacts. Observing a child’s reactions 
with care and insight should make it 
not: too hard to provide the right 
amount of stimulation for the individ- 
ual child. 


LEARNING THROUGH PLAY 


Much learning occurs in the course 
of play. While playing, a child learns 
about relations in space, what things 
are made of and how they are used, 
and develops both the muscular co- 
ordination and the attitudes that are 
basic to acquiring adult skills. A good 
part of the young child’s play consists 
of games played with his parents and of 
“helping” them with household tasks. 
While doing these things parents can 
foster their child’s learning and devel- 
opment if they appreciate the level at 
which he is functioning and encourage 
him in his activities. This can be done 
more readily if parents make the child 
and not the task the center of interest. 
Obviously a mother can bake a cake 
better and faster without the “help” of 
her small son or daughter. But by let- 
ting the child help she is creating the 
opportunity for him to develop a feel- 
ing of being a part of the family ac- 
tivities, habits of co-operative work, 
and pride in his achievement. These 
ends are far more important than a 
completely successful cake, and they 
are not hard to attain if parents don’t 
aim for perfection, but accept the level 
at which their child functions and en- 
courage him to take the initiative in 
his activities. 
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In the course of playing with their 
children parents will find that there are 
many things children can do only 
poorly or not at all. For example, when 
a two-year-old gets a large fire truck 
with pedals for Christmas they will dis- 
cover that he can’t manipulate the 
pedals but instead moves the truck by 
pushing with his feet on the ground. 
If the parents make a concentrated ef- 
fort to get him to use the pedals cor- 
rectly, what will probably happen is 
that the child will become disturbed, 
he won't learn to use the pedals, and if 
his parents insist on continuing the in- 
struction he may even develop a nega- 
tive attitude to the truck as a whole. 
Whether he does or doesn’t learn to use 
the pedals is not the important issue 
here, especially since this is almost im- 
possible for a two-year-old. What is 
important is that the parents have con- 
centrated the child’s attention on his 
own inadequacy and have neglected to 
appreciate the adequate’ way he does 
push the truck with his feet or steer 
it around obstacles and corners. By fo- 
cusing attention on the child’s weak- 
nesses instead of on his strength, par- 
ents diminish the possibilities for his 
learning to build new skills. Accepting 
and appreciating what the child can do 
at any period of his development is the 
attitude that lays the basis for good 
guidance and training. 


HOW A CHILD LEARNS BEST 


When learning new skills, repetition 
is often necessary, but nothing is gained 
and much effort may be wasted if par- 
ents try to crowd all of the needed 
practice into a single period. It is a 
well-established fact of learning that 
when spread out over several days 
practice is far more effective than when 
the same amount is crammed into a 
single day. Children’s learning is 
further complicated by the fact that 
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their span of attention is much shorter 
than adults’ and they can concentrate 
on a thing for only a relatively short 
period of time. A few repetitions at a 
time, therefore, in a friendly and satis- 
fying atmosphere are far more valuable 
than long repetitive drills. 

Of course children learn by imita- 
tion and understanding as well as by 
practicing. A little boy of three, for in- 
stance, often watches in fascination as 
the garbage and rubbish collectors 
work their wonderful  self-loading 
trucks. At home he begins to play 
garbage man and empties wastebas- 
kets into a small truck or onto the 
floor. He then debonairly tosses the 
empty basket back over his shoulder 
in accurate imitation of the motions of 
the garbage collectors. This kind of 
behavior is acquired spontaneously and 
is not under the control of his parents. 
The mother’s problem is to help the 
child use the activities he has developed 
in imitation of adult models in con- 
structive and useful ways. While it’s a 
nuisance to have a child emptying 
wastebaskets on the floor, with just a 
little direction this imitative activity 
can be channeled into a useful pattern. 
By complimenting the child on his new 
skill (instead of scolding him for throw- 
ing rubbish on the floor), he can very 
easily be convinced that he could be 
an even bigger and better garbage man 
if he emptied the waste properly into a 
single large container. In this way a 
nuisance becomes a help; the child is 
encouraged to imitate outside adult be- 
havior at the same time that he gets a 
real sense of satisfaction by participat- 
ing in the family activities and actually 
being a help—and Mother gets all the 
wastepaper baskets emptied neatly 
every day. 

When we say that a child learns by 
understanding we do not mean merely 
that he is able to grasp the explana- 
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tions offered him. As a matter of fact, 
verbal explanations are of little use un- 
less they are carefully framed at the 
young child’s level of understanding. 
Explanations too complicated for him 
to grasp are hindrances rather than 
aids to learning. They may even be 
painful, and then the child shows it in 
a frown of annoyance, restlessness, or 
fidgeting. As one little boy remarked 
in the course of a long and overcom- 
plicated explanation, “Stop hitting me. 
Please stop telling me.” 

A child learns by understanding only 
when he himself is ready to relate the 
things in his world to one another. This 
is done more easily when the events in 
his life form consistent patterns. If cer- 
tain things always go together, the 
young child begins to relate them to 
each other and tries to link them in 
meaningful ways. When he attempts 
this he should be encouraged, even 
though his first efforts bring forth ex- 
planations which are often humorous 
and absurd. Of course water going 
down the drain is not “hiding,” nor is 
somebody turning off the lights outside 
when night falls. Though these ex- 
planations are wrong, his attempt to 
relate what is understood in one situa- 
tion to what happens in another is the 
true basis for all knowledge and 
science, and it should be encouraged. 
We can do this best if we pay respect- 
ful attention to the explanations made 
by the child, then add to them only 
those items of knowledge that we are 
reasonably confident the child can ab- 
sorb. 

Although it is possible to advance 
certain principles about learning, it 
must never be forgotten that these 
principles are general and that ‘none of 
them is perfectly tailored to fit any in- 
dividual child. Each child has a unique 
organization of talents and interests 
which make it easier for him to grow 
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and develop along certain lines. Where 
one child excels in verbal skills, for 
example, another may show a more 
rapid advance in the development of 
motor co-ordination. If the individual 
abilities and achievements of each child 
are kept constantly in mind and are 
helped by offering an ever-widening 
sphere of experience, then this positive 
approach to the child’s learning will 
make for greater and happier progress. 


RESTLESSNESS See FIDGETING. 


RESUSCITATION 
CIAL RESPIRATION. 


See  ARTIFI- 


RETARDED CHILD All parents 
look forward to and—even before he 
is born—take pride in the child they 
are about to have. Those mothers and 
fathers who are confronted with the 
fact that their child is mentally re- 
tarded face a tremendous readjustment 
in their hopes and dreams—in their 
emotions, their attitudes, sometimes 
their way of life. The distress and diffi- 
culty that parents suffer in having to 
acknowledge that a child is mentally 
retarded often lead to unrealistic feel- 
ings of guilt for a medical accident for 
which no one, least of all parents, can 
be “blamed.” Such feelings are easily 
intensified by misconceptions about re- 
tardation. One of these is that mental 
deficiency is always inherited. Actually, 
there are many possible causes of re- 
tardation—which is one of the reasons 
why it can be so difficult to obtain a 
clear-cut diagnosis. Nor is it true that 
parents of a retarded child can never 
have children of normal mental de- 
velopment. While skilled medical 
counsel-can be helpful in ascertaining 
the degree of risk in future births, most 
parents of retarded children are able 
to have other children of entirely nor- 
mal development. Just as discouraging 
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is the misconception that a mentally 
retarded child cannot be helped. Or 
that he can never become a useful or 
functioning human being or even an 
affectionate and responsive person. He 
can, in all but extreme cases. 

There are varying degrees of mental 
retardation, and many youngsters so 
handicapped have been helped, with 
proper guidance and training to be- 
come useful, self-supporting, and ap- 
pealing adults. In such cases parents’ 
courage and understanding are the out- 
standing factors. 

In order to know how best to guide 
and help a retarded child, it is impor- 
tant to know, as early as possible, the 
cause of the retardation and its prob- 
able degree. Many hospitals have study 
and diagnostic centers for this purpose. 
Unfortunately, because diagnosis is so 
often difficult, the necessary testing 
and interviewing may take a good deal 
of time, and this can be a particularly 
trying period for parents. Nevertheless, 
in recent years, doctors have learned a 
great deal about the causes of retarda- 
tion which, in turn, has led to impor- 
tant advances in medical treatment 
and educational guidance. In one cate- 
gory is the biologic or organic group 
where the retardation has been traced 
to infections in the prenatal period, 
such as German measles; postnatal in- 
fections affecting the brain; toxic fac- 
tors in pregnancy; inborn metabolic 
deficiencies or errors, or mechanical 
injury. It is now thought that Down’s 
syndrome (mongolism) is caused by 
some inborn genetic accident. The re- 
cent discovery of medical treatment for 
Phenylketonuria (PKU), an inborn 
disturbance in metabolism, has led to 
hope that specific treatments will even- 
tually be found for other types of or- 
ganically based retardation. 

Much has been learned, too, about 
a second large category of those whose 
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retardation is presumed to be caused 
by psychological factors such as anxi- 
ety, inadequate emotional and intellec- 
tual stimulation or continued emo- 
tional stress. Children with defects of 
hearing and sight or other physical dis- 
ability may also appear retarded be- 
cause their difficulty has not been de- 
tected or they have not had adequate 
stimulation or educational approaches 
which would meet their special learn- 
ing needs. And, finally, there are a few 
children who are severely emotionally 
disturbed and function in a retarded 
fashion but have good intellectual po- 
tential. A great deal of research is go- 
ing on in this field so that any classifi- 
cation has to be considered fluid and 
possibly overlapping. Periodic retesting 
and reevaluation will probably be nec- 
essary throughout the child’s infancy, 
school years, and sometimes after that. 

The first and most important way of 
helping a retarded child is for the par- 
ents to face the facts squarely, distress- 
ing though they are. Then they can 
move on to the second step—securing 
expert diagnosis and help. Through 
clinics, hospitals, local or state health 
authorities, family agencies and child- 
welfare centers, or agencies such as 
the National Association for Retarded 
Children, assistance can be found 
which is skilled, experienced, and ob- 
jective. This is of great importance, for 
the professional person can determine 
objectively how retarded the child is, 
and can help work out a good pro- 
gram of medical assistance, guidance, 
and education. 

While a retarded child’s mental abil- 
ity is not the same as other children’s, 
his feelings are. A home environment 
that is good for normal children is also 
good for him. His parents need to re- 
member to keep ‘instructions and ex- 
planations simple, repeating and dem- 
onstrating them; and to recognize the 


Retarded Child 


fact that, whatever his age, he cannot 
help being clumsy and careless, often 
physically as well ‘as mentally slow. 
Regular medical checkups are particu- 
larly important for the retarded child, 
too, since physical handicaps or poor 
health can retard him further. 

Every retarded child residing at 
home should go to school. Special 
classes are geared to meet the needs of 
retarded children at every level except 
the most severely retarded. Although 
as yet these are not available in every 
community, there are now many facili- 
ties for the retarded child living at 
home, such as preschool programs, 
camping programs, special communtiy 
schools. Often joining an association 
of parents of retarded children proves 
enormously helpful in learning how 
other parents cope, in extending and 
improving facilities of an educational, 
recreational, and vocational nature for 
these youngsters. 

In recent years many excellent pri- 
vate schools have been established 
which are especially equipped to care 
for such youngsters and to help them 
develop to their fullest capacity. If it is 
not possible to send the.child to such 
a school, the special classes in public 
schools should be investigated if the 
child is to be cared for at home. These 
are of excellent quality in many school 
systems and poorly staffed and 
equipped in others. 

One question that parents of a re- 
tarded child must ask themselves is: 
Is it better for the child to be cared 
for away from home? In making a 
decision, here are some of the major 
points to consider: 


1. If living at home causes chronic 
tension for the child or the other chil- 
dren in his family, he may well be 
kept from ever realizing even his 
limited potentialities. He may suffer 
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from the difference between himself 
and his brothers and sisters, or from 
their unintentional cruelty. The other 
children can be affected by what is to 
them an embarrassing burden, or be- 
cause so much of the parents’ time 
and care are expended on the handi- 
capped child that they feel neglected. 


2. Even when there are no other 
children in the family, a handicapped 
child can be so great a burden on his 
mother and father that they themselves 
cannot achieve a reasonably happy and 
productive life. 


3. If outside care is decided on, 
what kind is available and what is best 
suited to the particular child—a foster 
family, a residential school, or a com- 
munity or state institution? Here again 
the aid of a professional person is vi- 
tally important. 


4. The child generally will develop 
better if able to be in the home envi- 
ronment the first years of his life. 


5. There can be a combination of 
periods of living at home and periods 
away from home. 


6. The degree of retardation is an 
important factor in this decision. 


7. Availability of local community 
services for parental relief is also an 
important factor (preschool classes, 
day camp, activity centers, recreation 
programs). 


When a child is severely retarded, 
care outside the home is usually, in the 
long run, the least painful solution for 
him and for the other members of the 
family. He will be happier in an envi- 
ronment especially adapted for him, 
and those whose lives would otherwise 
become distorted can go on to build 
healthy, normal families. 

See also CLINICS; FAMILY SERVICE 
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AGENCY; NORMAL CHILD; SPECIAL 
SCHOOLS and article Helping Children 
to Live with Their Handicaps, page 
928. ‘ 


REWARDS Children gain more 
from doing something for its own sake 
rather than for extraneous “rewards.” 
Whether parents are concerned with 
attitudes such as helpfulness or good 
sportsmanship or skills such as piano 
playing or bedmaking, it works out 
better when children learn to value 
these things for themselves instead of 
confusing them with money or stars or 
presents. 

It was once taken for granted that 
boys and girls learn more quickly if re- 
warded, and so they were paid for 
household chores and good school 
marks or rewarded by an elaborate sys- 
tem of gold stars if they kept their 
rooms tidy or learned their scales on 
the piano. Parents found, however, 
that this kind of machinery usually 
starts out by working well and then 
stalls or even backfires. For a time a 
girl will be delighted to do the dinner 
dishes for 10 cents, but after a while, 
as the job begins to pall and as she 
finds more need for money, she may 
insist on 25 cents as a fair price. She 
has learned to think of this work as 
something done strictly for pay. She 
has learned nothing about her natural 
responsibility as a member of the fam- 
ily. 

Sometimes parents are tempted to 
get their children to behave well by 
saying, “TIl give you 10 cents if you’re 
good at the dentist’s”’—or at the bar- 
ber’s. And again it will seem to work 
well a time or two, until the child turns 
the tables, saying, “I won’t let the den- 
tist look at my teeth unless you give 
me a quarter.” 

The fact remains, however, that 
boys and girls do not value virtues and 
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skills in quite the same way parents 
do. Children often need an extra incen- 
tive, a little extra recognition. But 
there are ways of giving this without 
putting everything on a reward or pay 
or bribery basis. When young children 
make their own beds, for example, 
they usually want to be praised for it, 
to be told the corners are neat and the 
covers smooth. For quite a while the 
most satisfactory device might be to 
have daily inspection, perhaps by 
Father, carried on in a gay spirit. His 
approval will be reward enough. 

If going to the dentist, doctor, or 
barber is hard for a child, it might be 
made less trying by Mother’s saying, 
“It’s nice that’s over. Let’s have an ice- 
cream cone to celebrate.” Or to have 
her say ahead of time: “Let’s get 
through as soon as we can so we'll 
have time to stop by the firehouse.” 
Casual treats of this sort are different 
from rewards by payment. 

Similarly, it is wise to give extra rec- 
ognition for special accomplishments, 
such as mastering a difficult subject at 
school. The spirit in which this is done 
is the main thing. If the reward is a 
present or a dollar, that is what the 
child will remember. If the whole fam- 
ily celebrates with a special dinner or a 
picnic or a trip to the movies, the 
youngster is more likely to remember 
the feeling of rejoicing and of pride 
in his accomplishment. And as he gets 
older this feeling in himself and in 
those who love him will be incentive 
enough. 

See also ALLOWANCES; DISCIPLINE; 
SCHOOL MARKS; SELF-CONFIDENCE and 
articles Emotional Security and Disci- 
pline, page 202; Money of Their Own, 
page 62. 


RHEUMATIC FEVER Rheu- 
matic fever is a noncommunicable dis- 
ease that occurs most frequently in 
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children between five and 15. It can 
affect any part of the body, but most 
often attacks the joints, the heart, 
blood vessels, skin and nervous sys- 
tem. In the latter case, it is called 
chorea. Rheumatic heart disease is the 
inflammation and scarring of the heart 
muscle and valves which may result 
from rheumatic fever. 

Although the cause of rheumatic 
fever is not definitely known, it has 
been established that the fever usually 
is preceded, by two to three weeks, by 
a streptococcic nose and throat infec- 
tion. (This does not mean, of course, 
that all streptococcic infections are 
followed by rheumatic fever.) Immedi- 
ate treatment of such an infection with 
modern drugs may prevent occurrence 
of rheumatic fever. Heredity appears 
to be a factor in susceptibility to the 
disease. Where there is a family his- 
tory of rheumatic fever, it is wise for 
parents to be especially careful about 
treatment of colds and other respira- 
tory infections, particularly sore throat. 

The onset of rheumatic fever may 
be gradual or rapid. Some general 
symptoms are poor appetite and pal- 
lor, failure to gain weight, irritability, 
pains in the joints or muscles, Tem- 
perature may be low, high, or irregu- 
lar. It is important not to pass over 
early signs of the disease in the hope 
that they are mere “growing pains.” 
A doctor should be consulted when a 
child has any of these symptoms. Since 
rheumatic fever is the chief cause of 
heart disease in children, early diagno- 
sis and control can help to keep heart 
damage at a minimum. 

Treatment of rheumatic fever con- 
sists mainly of bed rest under medi- 
cal supervision, watchful nursing, and 
careful attention to nutrition. The very 
long periods of bed rest traditionally 
associated with rheumatic fever can 
sometimes be considerably shortened 
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today. Salicylates, such as aspirin, are 
used effectively in treating the disease. 
In more severe cases, particularly those 
in which the heart is involved, steroid 
preparations, such as cortisone and 
hydrocortisone, may be used. Penicil- 
lin may be given to prevent recurrence 
of the disease. 

Like any sick child, a youngster in 
the acute stage of rheumatic fever is 
likely to go back to some baby ways. 
Most parents readily understand and 
allow for a return to thumb-sucking, 
for instance, or bed-wetting or extreme 
dependence, It is more difficult, in 
many cases, to live harmoniously 
through the convalescent stage. A 
youngster recovering his energy is not 
happy about having to rest in bed. 
Demands on parental patience and in- 
genuity can reach new peaks, but a 
little extra planning can ease the situa- 
tion. 

When the doctor does say the child 
has recovered, it is often hard for anx- 
ious mothers and fathers to realize that 
the disease is no longer present. The 
necessity for regular medication, for 
continuing medical and dental check- 
ups, for special protection from colds, 
may also make it difficult to believe 
the child is well. The fact is that most 
children who have had rheumatic fever 
do not suffer a permanent handicap. 
Many are able to enjoy all normal play. 
Though the doctor says it is perfectly 
safe for their son to ride a bicycle, par- 
ents are often too fearful to allow it. 
Such anxiety can carry over to the child 
and keep him from enjoying all the 
activities of which he is really capable. 
Parents often find that the various 
services of local agencies or organiza- 
tions especially concerned with rheu- 
matic fever patients will help them to 
help their child to lead a normal life. 

See also AMUSING THE SICK CHILD; 
MODERN DRUGS; NURSING THE SICK 
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CHILD and articles Helping Children to 
Live with Their Handicaps, page 928. 
Modern Health Resources, page 482. 


RHEUMATIC HEART DISEASE 
See RHEUMATIC FEVER. 


RH FACTOR The Rh factor is a 
chemical substance present in the red 
blood cells of most people. It was 
named “Rh” because it is related to a 
substance found in the red cells of 
Rhesus monkeys, When an individual’s 
red cells contain this Rh factor, he is 
called “Rh positive”; when they do not, 
he is “Rh negative.” There is nothing 
basically better or worse about either 
condition. It is just a matter of a nor- 
mal inherited contrast, like dark eyes 
or light. 


So much has been written about the 
Rh factor since it was discovered in 
1940, and about the serious condition 
sometimes caused when an Rh-nega- 
tive mother has an Rh-positive hus- 
band, that many mothers-to-be do a 
lot of unnecessary worrying. Complica- 
tions that are due to the Rh factor, 
however, are rare (about one case in 
every 200 full-term pregnancies). 
When they do occur, they are not al- 
ways severe. Methods of counteracting 
them are now well known, and re- 
search is in progress on ways of pre- 
venting them entirely. 


When both parents are Rh negative, 
there is no problem. When the father is 
Rh positive and the mother Rh nega- 
tive, a rare type of severe anemia 
(technically known as “erythroblastosis 
fetalis” or “hemolytic disease of the 
newborn”), about which many 
mothers have a lot of unnecessary con- 
cern, is sometimes found in the Rh- 
positive infant. Jaundice and enlarge- 
ment of the baby’s spleen and liver 
at birth, or shortly thereafter, are other 


Rhyming Games 


possible results. The mother is not 
affected. 

At first it was felt that perhaps cou- 
ples interested in marrying should have 
their blood tested to avoid marrying 
the “wrong type.” However, further 
research has shown that even among 
the estimated 13 per cent of married 
couples who share this combination, 
the chances of any difficulty are only 
1 in 26. Besides, most Rh-negative 
women whose husbands are Rh posi- 
tive can have one or more perfectly 
healthy Rh-positive babies before any 
trouble starts. 

There is about an even chance that 
the child of an Rh-negative woman 
and an Rh-positive man will be Rh 
negative like his mother, in which case 
there is no trouble. If the unborn baby 
is Rh positive, however, a_ small 
amount of Rh-positive substance en- 
tering the mother’s blood stream will 
touch off a reaction. Her negative 
blood will start manufacturing anti- 
bodies to fight off this foreign Rh-posi- 
tive factor. These antibodies, passing 
into the baby’s circulation, will keep 
up the fight and destroy the baby’s 
Rh-positive red cells. This, briefly, is 
what causes the difficulty for the baby. 

A special blood test shows whether 
a pregnant woman is Rh positive or 
Rh negative. If she is Rh negative, her 
husband’s blood is tested too. If he 
proves Rh positive, the mother’s blood 
is tested about three times in the course 
of the pregnancy for the presence of 
antibodies. It may be that none are 
found, or that they begin to appear 
only late in the pregnancy. Even when 
they are present, it does not necessarily 
mean the baby will be affected. But it 
is a signal to the doctor to be ready to 
deal with the situation. 

If at birth the baby is found to be 
affected, he is usually given one or 
more replacement transfusions of Rh- 
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negative blood. „This Rh-negative 
blood remains unharmed by the anti- 
bodies produced by his mother against 
his Rh-positive factor, thus correcting 
his anemia and supplying his organs 
and tissues with the oxygen they need. 
One or two such transfusions may be 
enough. A “replacement transfusion” 
draws off almost all the baby’s own 
blood, replacing it with red cells able 
to survive and carry on their functions 
in the infant’s circulation. 

Once an Rh-negative person has 
been sensitized—i.e., has started to 
produce antibodies, either by bearing 
an Rh-positive child or by having a 
transfusion of Rh-positive blood—the 
condition persists and may become 
progressively stronger with each suc- 
ceeding pregnancy. This cumulative ef- 
fect explains why an Rh-negative 
mother can produce one or more per- 
fectly healthy Rh-positive babies and 
then have difficulty with a later one. 
If she has already been sensitized by a 
transfusion of the wrong kind of blood, 
even the first baby may be affected. 
This is the reason for extreme caution 
in the matter of transfusions for Rh- 
negative infants, girls, or young 
women. 

See also BLOOD TYPES; PRENATAL 
DEVELOPMENT and articles DNA: 
How Heredity Works, page 452, Hav- 
ing a Baby, page 768; What Children 
Inherit, page 519. 


RHYMING GAMES See article 
Making the Home a Happy Place, 
page 356. 


RHYTHM TOYS See PLAY 
EQUIPMENT and article Children Grow 
through Play, page 741. 


RIBOFLAVIN See B COMPLEX; 
VITAMINS. 
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RICKETS Modern knowledge of 
children’s nutritional needs has almost 
completely eliminated rickets, a bone 
disease due to a deficiency of vitamin 
D—the “sunshine” vitamin. 

Babies are now given vitamin D 
supplements in drops from the time 
they are two or three weeks old, and 
most of the milk and prepared milk 
substitutes for babies are reinforced 
with vitamin D. An extra supply of the 
“sunshine” vitamin is necessary for a 
baby whether he lives in Los Angeles 
or Detroit, because vitamin D insures 
the body’s utilization of the calcium 
from milk and other foods. This re- 
sults in healthy bone development and 
strong muscles. An older child who is 
not getting enough vitamin D may be 
advised to take vitamin supplements. 
Ordinarily, however, this is not neces- 
sary. Most children get all the vitamins 
they need in the foods they eat. 

See also MILK; SUN BATH; VITAMINS. 


RINGWORM (Tinea) A conta- 
gious fungus infection of the skin, 
hair, or nails, ringworm may occur any 
place on the body. It is usually ac- 
companied by itching. Some persons 
appear to be much more susceptible to 
the infection than others. 

Different fungi cause different types 
of ringworm. “Athlete’s foot,” for in- 
stance, may appear as superficial scal- 
ing of the hands or feet or as damp 
white skin between the toes which 
peels away to leave raw red cracks. It 
is probably transmitted principally 
through bath mats, swimming pools, 
etc. 

Ringworm of the scalp is extremely 
contagious—either through direct con- 
tact or when the infected child has 
borrowed someone’s comb or cap. It 
commonly appears first as a small 
patch, grayish and scaly, on which the 
hair has broken off. If untreated, the 
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patches can increase in number and in 
size and cause the hair to fall out. (In 
many communities, children with ring- 
worm of the scalp are not permitted to 
return to school without a doctor’s 
certificate. ) 

On the smooth, hairless parts of the 
body, ringworm usually appears as a 
few red, scaly patches—roughly circu- 
lar. The patches spread out, healing 
first in the center and forming the 
rings which give the infection its name. 
They may become inflamed and pus- 
tular. A nail infected with ringworm 
appears opaque and roughened and 
crumbles easily. 

It is unwise to experiment with 
home remedies for ringworm. Usually 
they are ineffective and the infection 
spreads. In addition, the symptoms of 
ringworm sometimes closely resemble 
those of other skin diseases. A doctor’s 
examination and advice are the only 
sensible steps toward a cure. 

At home, until a child is cured, spe- 
cial precautions are necessary to pre- 
vent him from reinfecting himself and 
passing the infection on to others. A 
youngster with athlete’s foot, for ex- 
ample, must not pick at his toes, and 
they must be kept dry. Socks need boil- 
ing after each wearing, and the doctor 
may recommend a special disinfectant 
for shoes. In ringworm of the body, 
underclothes must similarly be steri- 
lized. If his hands are affected, they 
should touch other parts of his body 
as little as possible. Those who care 
for the youngster should keep direct 
contact to a minimum and wash their 
hands thoroughly each time contact 
has been necessary. Sometimes a 
physician suggests an antiseptic to be 
used in washing the hands. 

See also RASHES. 


RIVALRY See JEALOUSY AND RI- 
VALRY; QUARRELING. 
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ROOMING-IN Having the new 
baby stay in the mother’s room instead 
of the hospital nursery can be arranged 
in advance if the hospital is equipped 
for “rooming-in” as it is called. It’s a 


good idea, however, to make sure the 


mother can be relieved of the baby’s 
full care and have adequate rest pe- 
riods. Many parents, especially with 
their first baby, welcome this opportu- 
nity to become intimately acquainted 
with the baby from birth. Father can 
hold his newborn, perhaps change a 
diaper or give a bottle, instead of 
merely looking through the nursery 
window. 


Rooming-in lessens the strangeness 
of first days at home and adds to par- 
ents’ confidence. An experienced 
mother may prefer to rest during her 
hospital stay and wait to take over her 
baby’s care at home. 

See also article Having a Baby, page 
768. 

RORSCHACH TEST See PER- 
SONALITY TESTS. 


ROSEOLA INFANTUM This 
virus disease occurs in children under 
two years of age, rarely in older ones. 
It begins with a rather sudden fever 
that continues for three or four days. 
This is followed by a pink rash on the 
child’s body lasting from several hours 
to three days. If fever is very high, 
convulsions may occur. 


Treatment is usually the ordinary 
care given for fever. The disease does 
not seem to be contagious nor serious 
enough to warrant isolating the pa- 
tient. 

See also CONVULSIONS; 
TEMPERATURE; VIRUS. 


RASHES; 


RUBBER PANTS See WATER- 
PROOF PANTS. 
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RUBELLA German measles. See 
COMMON COMMUNICABLE DISEASES OF 
CHILDHOOD; GERMAN MEASLES; PRE- 
NATAL INFLUENCE: MYTHS AND MIS- 
UNDERSTANDINGS. 


RUBEOLA Measles. See COM- 
MON COMMUNICABLE DISEASES OF 
CHILDHOOD; MEASLES. 


RUDENESS It wasn’t so long ago 
that the old adage “Children should 
be seen and not heard” was generally 
accepted. Today we are skeptical of 
the youngster who is all sweetness and 
docility. 

What, then, do we consider rude or 
impertinent nowadays? The four-year- 
old may remark, “You're a dope”; the 
6-to-12 knows all the answers and ob- 
serves, “You’re a dumbhead”; the 
adolescent is positive he’s right and 
shouts, “Well, whatever I am, you 
made me!” 

Whether or not statements like these 
are impertinent depends on the spirit 
in which the child utters them and on 
the attitude and feeling of individual 
parents. There is no formula. Each of 
the sample remarks could be an ex- 
pression of resentment and hurt, of 
passing anger, of deliberate showing 
off, or of testing power. One father, 
feeling that he had been wrong, might 
admit to the four-year-old who called 
him a dope, “Guess I was wrong this 
time—everybody is once in a while. 
But let’s not call people names.” An- 
other might simply ignore the remark. 
A third might say, “Don’t ever let me 
hear you call me that again!” 

The second father has hit on the 
treatment that’s generally most effec- 
tive. Responding too strongly to im- 
pertinence lends importance to it; 
treating it casually robs it of strength 
and eventually makes it seem foolish. 
Continually repressing a youngster 
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when he talks back can make him feel 
that he is not getting fair play—that 
his parents are allowed to say whatever 
they wish, but that he is not—or it may 
warp his spontaneity of speech. 

Sometimes, however, impertinence 
goes beyond the limits (the limits, 
again, being determined by what the 
individual parents feel.is right) and 
cannot be ignored. A child develops 
no idea of social courtesy or self-con- 
trol unless limits are set. When basic 
anger, fear, or hurt do not seem to be 
the reasons for the impertinence and a 
youngster is just plain rude, parents 
need to be firm about stopping the 
rude behavior. Here, as in all other 
matters related to living with children, 
consistency is most important. A child 
called “cute” at two for sticking out his 
tongue and reprimanded at three for 
the same thing is not readily going to 
stop doing it. 

See also DISCIPLINE; MANNERS; RE- 
SPECT. 


RULES AND REGULATIONS 
For many years it was taken for 
granted that strict rules and plenty of 
regulations were essential in bringing 
up children. During the 1920s, no 
doubt reflecting the spirit of the times, 
authoritarian methods were largely 
abandoned and it was felt that children 
could thrive best if there were no rules 
and no restraints. Many parents modi- 
fied this new ideal with their own 
common sense and got along very well. 
Others carried it so far that both they 
and their children became thoroughly 
unhappy. 

Most parents are now learning, 
either through their own experience or 
through the findings of child-develop- 
ment studies, that boys and girls feel 
more secure when there are some con- 
trols. This does not mean that they 
thrive best under a strict authoritarian 
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regime. What it does mean is that chil- 
dren flourish when they know what 
adults expect of them, when certain 
clear and fair limits are set so that they 
understand what kind of behavior is 


` acceptable and what is not. It means 


also that they need to know someone 
is in control to help them stay within 
these limits or boundary lines. 

It is healthy for children to have as 
much freedom as is good for them— 
freedom to play and climb and run and 
draw, freedom to speak their minds 
and to make certain decisions, and free- 
dom to make mistakes. But parents 
need to be sensitive to how much free- 
dom each child can stand. 

In general, in setting limits to be- 
havior, the chief things to remember 
are to keep the rules and regulations 
simple; to keep them down to the 
smallest possible number by saving 
them for situations where they are 
really needed; and, most important, to 
enforce these few necessary rules once 
they are established, except for very 
special circumstances. While remain- 
ing firm and reasonably consistent, the 
understanding parent will also learn 
how to keep rules flexible and make 
exceptions on special occasions—post- 
poning bedtime, for example, if guests 
arrive, if there is some unusually good 
entertainment, or if the boy or girl is 
invited to a party. 

See also CONSISTENCY; DISCIPLINE; 
INDEPENDENCE; PERMISSIVENESS and 
article Emotional Security and Disci- 
pline, page 202. 


RUNNING AWAY Parents have 
to enforce some prohibitions and rules 
that are distasteful to children. At 
about the age of three, boys and girls 
begin to express some of their more 
rebellious feelings. Sometimes they 
proclaim, “I don’t want to stay here,” 
which eventually becomes, “PI run 
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away and never come back!” There is 
usually the fond hope that running 
away will punish the parents and make 
them very worried and lonesome. It is 
a sign of a healthy relationship be- 
tween parents and children when the 
children feel free enough to express 
their rebellious sentiments openly, 
without fear. Threats to run away that 
occur only occasionally and are mostly 
verbal (or accompanied by a fast walk 
around the block) can be considered 
well within the realm of normal be- 
havior. 

Sometimes both parents and child 
are aware of the unrealistic nature of 
the threat. In apparent recognition of 
parental usefulness, one little girl asked 
her mother to make sandwiches for her 
while she was packing her suitcase, in 
case she got hungry while she was run- 
ning away. 

To suggest that parents “help junior 
pack,” on the theory that this would 
make him realize his protest was in- 
effective, is not sound; it’s better not to 
play along with the idea but to be 
realistic and make it quite clear to the 
child that running away is not a pos- 
sible solution to his problem, that par- 
ents do not give up their children so 
easily. A child who threatens to run 
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away needs the comforting reassurance 
that, no matter how angry and reck- 
lessly impulsive he may become, 
Mother and Father represent a more 
stable reality and will not permit him 
to go off. When a little boy or girl 
does run away, being caught and 
brought back represents an act of love 
on the part of the parents. 

If a child runs away frequently, it 
may be a symptom of too much re- 
striction, too little freedom to explore 
in spontaneous and healthy ways or 
of general unhappiness. Children some- 
times try to escape from an unhappy 
or disturbing situation—severe disci- 
pline or demands and standards that 
they are not able to meet. Repeated 
running away usually indicates some 
emotional problem. In these cases it is 
best to obtain professional help to dis- 
cover the causes. 

See also ANGER; OVERPROTECTION; 
PERMISSIVENESS; PROBLEM CHILD and 
articles Emotional Security and Disci- 
pline page 202; Making the Home a 
Happy Place, page 356. 


RUNNY NOSE See ALLERGY; 
COMMON COLD. 


RUPTURE See HERNIA. 
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SABIN VACCINE See POLIO. 


SAFETY See ACCIDENT PREVEN- 
TION. 


ST. VITUS DANCE See CHOREA. 
SALK VACCINE See POLIO. 


SANITATION The high level of 
health attained in the United States 
is largely the result of public health 
measures to prevent disease. Public 
control of water supply has virtually 
eliminated typhoid fever. The method- 
ical extermination of mosquitoes has 
conquered malaria, and hookworm has 
disappeared over large areas through 
improved sanitary facilities and the 
ending of soil pollution. Systematic 
immunization has banished smallpox 
and almost banished diphtheria. 

Improvements in living conditions 
and nutrition have made their contrib- 
ution to the nation’s health, and doc- 
tors have had better medicines and 
techniques for preventing illness and 
curing the sick than in the past. The 
dependence on public health services, 
however, is so taken for granted that 
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most parents, especially those who live 
in cities, focus their concern about 
health solely on personal illness and 
on the care of their children. 

Yet the general health remains a 
part of each individual’s responsibility. 
One who spits in a public place is likely 
to be scattering germs. With the in- 
creased ease of travel, especially by 
automobile, more and more people can 
endanger others by their thoughtless- 
ness or carelessness. Many individuals 
are unthinking about polluting water 
in a brook or lake or at a swimming 
beach. Children should know that 
such places are not to be used for toi- 
leting. A family who has enjoyed a pic- 
nic in the woods may leave among its 
litter empty cans that catch rain water 
and breed mosquitoes. 

A whole community, state, or region 
may suffer in health because some part 
of the population disregards the need 
for sanitation. Any ill-kept, dirty 
neighborhood is a source of possible 
infection. Sickness is spread through 
careless exposure of food and careless 
disposal of kitchen waste, body waste, 
and household and industrial waste. 

Sewage systems, water systems, and 
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smoke-prevention agencies are sup- 
ported by public taxes, to which each 
citizen contributes. But each citizen 
must also appreciate his personal re- 
sponsibility in maintaining and im- 
proving the health of his community. 
The schools teach children some part 
of the citizen’s duty in the matter of 
general health, and children are often 
enlisted in community clean-up cam- 
paigns and drives against litter. Just as 
parents teach their children personal 
cleanliness and cleanliness in the home, 
they have the opportunity to teach at 
the same time the good citizen’s regard 
for the cleanliness of his community 
for the sake of his own and the gen- 
eral health. 

See also CLEANLINESS and article 
Modern Health Resources, page 482. 


SANTA CLAUS Should parents 
tell children that Santa Claus is real? 
Many mothers and fathers feel that if 
they do the day will come when they 
will have to confess the truth—making 
the children disappointed and distrust- 
ful. Should boys and girls be told from 
the beginning that Santa Claus is 
make-believe? Perhaps a child would 
miss some of the fun and enchantment 
of Christmas if he knew all along that 
“there is no Santa Claus.” 

Luckily, parents can keep the gaiety 
and magic without disappointing their 
children later on. They can treat Santa 
Claus and his reindeer as a wonderful 
game of make-believe, the jolly old 
man as a symbol of all the good cheer 
and gifts which go along with Christ- 
mas. The whole family can make a 
little ceremony of hanging up stock- 
ings, keeping it understood—just the 
same—that Santa is an imaginary char- 
acter like elves and fairies. 

The child of two or three will join 
in the ceremony; but, no matter what 
he is told (because he cannot yet dis- 
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tinguish between fact and fancy), 
Santa will seem real to him. By four 
or five, though he will probably still 
have his sense of awe and wonder, he 
will know that Santa Claus is not an 
actual man who comes down the chim- 
ney with real live reindeer. Now and 
for several years to come, however, he 
will enjoy the game, will seem to “be- 
lieve,” because it’s more fun that way. 
Most boys and girls understand and 
accept the spirit of Santa Claus as their 
parents present it. In any case, par- 
ents will always want to emphasize the 
fun and “spirit” aspect of Santa Claus 
and never to use him as a bribe or a 
threat in relation to the child’s behav- 
ior. 
Some children, however, are very 
down-to-earth. They want to know in 
so many words: “Is he actually real or 
is he pretend?” Such a child should be 
told that Santa is pretend. If his par- 
ents can get him to enjoy Santa in the 
spirit of make-believe, fine; but if he 
definitely doesn’t want to be “fooled,” 
the point should not be pressed. 

At the other extreme is the child 
who loses the distinction between 
dream and reality too easily. Every- 
thing he pretends is real to him. He 
needs help in making the distinction 
between fact and fancy. “At Christmas 
time everyone loves to pretend that 
Santa Claus is real,” his parents can 
say. “But of course we all know that 
he’s make-believe. He stands for some 
of the spirit of Christmas.” 

Although boys and girls don’t have 
to be reminded that Santa Claus is pre- 
tend, they can be told so whenever they 
ask a direct question. Or if their par- 
ents prefer, they can be answered by, 
“Maybe so and maybe not,” with a 
twinkle in the eye. Most children catch 
the twinkle and the spirit. They dis- 
card Santa gradually and without 
heartbreak as they mature. 
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SAVINGS See ALLOWANCES; 
BANK ACCOUNTS FOR CHILDREN; FAM- 
ILY FINANCES and article Money of 
Their Own, page 62. 


SCABIES This contagious skin 
disease, sometimes called “the itch,” is 
caused by a minute parasite which bur- 
rows’ into the skin. The itching seems 
to begin about a month after infection. 
Because the mite moves slowly, infec- 
tion usually occurs only on prolonged 
and close contact with someone who 
has scabies. 

Scabies may affect any part of the 
body but seems to be found most fre- 
quently on the hands, wrists, elbows, 
lower buttocks, abdomen, the inner 
sides of the feet, and the penis. The 
most obvious physical signs of scabies 
are the tiny threadlike, whitish, zigzag 
burrows left by the parasite. The bur- 
rows, however, are often scratched 
open before they are noticed, resulting 
in crusts, small oozing areas, scratch 
marks, and welts. 

The safest measure for a youngster 
who has played with another child 
known to have scabies, or who com- 
plains of itching—especially at night 
—is a visit to the doctor. Other mem- 
bers of the family should be checked 
too. 

See also ITCHING; RASHES. 


SCALDS See BURNS. 


SCARLET FEVER See COMMON 
COMMUNICABLE DISEASES OF CHILD- 
HOOD. 


SCHEDULE, FOR BABY See 
FIRST BABY; SELF-DEMAND SCHEDULE. 


SCHOOL See BOARDING SCHOOL; 
KINDERGARTEN; MODERN EDUCATION; 
NURSERY SCHOOL; PREPARING THE 
CHILD FOR SCHOOL; PRESCHOOL CHILD; 
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SCHOOL CURRICULUM; SPECIAL 
SCHOOLS and articles Helping Your 
Child at School, page 464; How Chil- 
dren Begin to Learn, page 841; The 
School Years: Growing Independence, 
page 503. 


SCHOOL CURRICULUM Many 
parents who take changes in fashions 
and furniture as a matter of course are 
astonished or even disturbed when 
changes take place in the schools. No 
doubt this is because most adults have 
had nothing to do with schools be- 
tween the time they themselves have 
left and the time their own children 
enter school. Yet schools have been 
changing since the time they were first 
established. Parents who are astonished 
need not be disturbed, however, since 
it is not difficult to find the reasons be- 
hind the main changes and what these 
changes mean for the children and for 
the country. Today’s concern is indeed 
quite similar to that of many farm fam- 
ilies before the turn of the century, 
who worried lest even the one-room 
schools were “educating the children 
away from the farms.” Yet unfortu- 
nately millions of farm boys and girls 
moved on to the cities with a good 
grip on the three R’s but with nothing 
else to prepare them for life in the 
cities. 

Even while McGuffey’s Readers 
were still in general use, the schools 
were obliged to go well beyond the 
original three R’s. The main reasons 
for the changes came from our expand- 
ing economy, our changing popula- 
tion, and our increasing knowledge. 
Our enlarged productivity enabled 
families to keep their children in 
school longer, so that they went on 
from merely mastering the tools of 
learning—reading, writing, and arith- 
metic—to using the tools in further 
learning: history and geography, litera- 
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ture and government. The shift from 
farms to factories and of families from 
country to cities produced a generation 
of young women who had not learned 
to cook or serve meals or to sew in 
their homes. And a large number of 
girls in the homes of foreign-born par- 
ents did not know how to use Ameri- 
can stoves or to prepare American 
store foods. So it became necessary to 
bring the domestic arts into the 
schools. 

Growing knowledge about nutrition 
made it necessary to give boys and girls 
information their parents never knew 
about what and how to eat. A great 
deal was also found out about keeping 
well and preventing diseases, and this 
could best be made available through 
the schools. And so year by year, as 
knowledge increased and conditions 
changed, the schools had to change. 
Now that all seems like common sense. 

With the big upswing in our pros- 
perity at the end of the nineteenth cen- 
tury, more and more families tried to 
get another and another year of addi- 
tional schooling for their children, and 
the high schools started, as people said, 
to bulge. By 1900 this development 
brought an entirely new set of prob- 
lems. For two or three generations the 
United States had become familiar with 
an expanding elementary school sys- 
tem, but comparatively few of the par- 
ents had given much thought to high 
schools. Almost suddenly it dawned 
upon parents and educators that while 
everything else was changing, and 
more and more boys and girls were go- 
ing to high school every year, high 
schools themselves hadn’t changed 
since they began to be public (as 
against private) academies. In other 
words, high schools continued “to pre- 
pare for college” even though most of 
their students now had no intention of 
ever going to college. In time, how- 
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ever, the high schools did start to 
change so that they might be more 
helpful to boys and girls who were go- 
ing into business or the trades, or who 
were going to be farmers or mechanics 
or designers. 


Thus it was our changing civiliza- 
tion that forced schools to change, if 
they were to continue to serve the dif- 
ferent needs of everybody’s children. 
Today it may be as important to teach 
boys and girls to drive cars safely as to 
teach them how to run a household. 

The greatest changes since the be- 
ginning of the century came from our 
increasing knowledge about the nature 
of human beings, especially of children 
—how they develop, how they learn, 
how they acquire likes und dislikes, 
how they acquire skills, how they learn 
to live on friendly terms with each 
other, All this has made it necessary 
to change both the subject matter 
taught and the methods of teaching. 


Many parents feel disturbed when 
their children don’t “drill” in spelling 


-or in history dates, Or when their chil- 


dren seem to do long division or mul- 
tiply fractions in strange ways. Yet we 
know now that when children are not 
given drill for the sake of drill, but only 
occasionally, they will take to it more 
readily and benefit more by really nec- 
essary drill, as in the multiplication 
tables. In addition, more than ever be- 
fore the schools are trying to get the 
children to understand what they are 
learning and not merely to remember 
rules and correct answers. We now 
have enough records to show that chil- 
dren today actually master the school 
subjects and a great deal more, and that 
they do so more easily and more thor- 
oughly than did children 20 or 40 years 
ago. 

The school plants and the supply 
of qualified teachers have not kept up 
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with the needs. One important change 
that is difficult to judge and has 
aroused widespread concern is the re- 
sult of trying, for the first time, to 
serve literally all the children. This was 
not attempted in the past, and now tat 
we are really trying it, we find many 
obstacles. First, a considerable part of 
the school population comes from 
homes that have never used any books 
or arithmetic, many from homes in 
which no English is spoken. Such 
boys and girls start with a decided 
handicap, even when they are very 
bright. Then there are children who 
are handicapped by defective vision, 
hearing, or speech, and those who have 
weak hearts or are crippled in some 
way. The schools also try to serve dull 
and retarded children and those who 
are emotionally troubled. All of these 
need special classes, with highly 
trained teachers. On the other hand, 
there are some who are exceptional in 
a more cheerful way, with special tal- 
ents or high intelligence, and the 
schools try to serve them in terms of 
their special needs. Obviously there are 
large segments of the school popula- 
tion that cannot today be handled all 
in the same way—and especially not 
in the traditional ways that prevailed 
when the public schools were first es- 
tablished. 

The three R’s with which our earli- 
est public schools started were perhaps 
enough for boys and girls who were 
not going into a profession. In a simi- 
lar way the academies, which preceded 
the public high school, had only one 
task—to prepare boys for college— 
and the colleges had only to train 
scholars, ministers, doctors, and law- 
yers. Today our world includes a rap- 
idly growing proportion of professional 
workers and highly skilled specialists, 
with a rapidly shrinking proportion of 
unskilled laborers. This obviously calls 
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for a different system of schooling and 
more and better teachers. 

It has been impossible for the 
schools to do well everything they un- 
dertook. It will be difficult to train 
enough teachers and to develop special 
equipment and techniques and mate- 
rials to accomplish all that the schools 
are now attempting. But anyone who 
has experienced even a small part of 
what the schools today are attempting 
will want them to go ahead, instead of 
crying for a return to the days when 
the three R’s were considered enough. 
Today’s way of living requires some- 
thing different. And informed, inter- 
ested tax payers will see to it that we 
support the best possible education 
system for our children. 

See also MODERN EDUCATION and 
articles Helping Your Child at School, 
page 464; New Math, page 592. 


SCHOOL FAILURE When a 
child fails in schoolwork it means that 
he has not met the standards of 
achievement set up by his school. 
Standards vary somewhat from school 
to school and even between one 
teacher and another, but on the whole 
the requirements are the same for all 
children. 

All children, however, are not the 
same. Before their child starts school, 
parents are usually aware that he does 
better in some activities than in others, 
that he is interested in and quick at 
learning some skills and not others. 
The same is true of all children. It is 
not reasonable, then, to expect every 
child to do equally well in all branches 
of schoolwork. 

An educational system, however, 
must have standards to measure its 
effectiveness in preparing children for 
adult living and adult work. A certain 
minimum of competence in reading, 
writing, and arithmetic and a certain 
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basic knowledge are essential for get- 
ting along in the modern world. Some 
minor subjects in which a child is hav- 
ing difficulty can be dropped without 
serious loss to his total education. But 
in required subjects it is necessary, 
sooner or later, to achieve a passing 
grade. 

While children must learn to read 
and write, for example, and while they 
are surrounded from infancy by peo- 
ple who read and write, these are skills 
that do not come naturally. Most chil- 
dren want to learn the tool subjects, 
but this desire to learn is, with some 
children, not so direct and simple a 
wish as the desire to use their muscles 
in running and climbing, to dig or 
build or romp with the dog or play 
with other boys and girls. Parents and. 
teachers need to realize that they are 
asking something extra when they ask 
a child to sit quietly and work at his 
reading or arithmetic. 

A failure noted on a report card thus 
indicates where a particular boy or 
girl needs help in meeting a general 
standard. Even though the schools 
tend to take an increasingly individual 
approach, it is for the parents, who 
know their own child, to take the ini- 
tiative in discovering where the trouble 
lies and what can be done to overcome 
it. 

Their first step is to pool their 
knowledge of the child with what the 
school knows of him. Parents and 
teacher, with the help of special tests 
to discover the reason for his trouble 
in certain areas, can decide on mea- 
sures to lift him over his particular ob- 
stacle. On the basis of talks with par- 
ents, a teacher can often give a child 
the extra help or opportunity he needs. 
The teacher can also usually recom- 
mend an older student or an outside 
tutor when one is needed. Some schools 
have child psychologists and guidance 
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counselors who can help to uncover 
an emotional factor contributing to the 
failure, if one exists. Sometimes it is 
only by a failure in school work that a 
child shows he is troubled about get- 
ting along with classmates, a new baby 
at home, the absence of his father, a 
move to a new neighborhood, or some 
other anxiety unrelated to the school- 
work itself. 

In many cases a physical checkup 
reveals that a boy or girl is in a low 
state of general health or has vision or 
hearing a little below normal. Then 
eyeglasses, a hearing aid, or perhaps 
merely a seat at the front of the room 
may help. 

Parents and teacher together can be 
of great help to a youngster in work- 
ing out with him a schedule for getting 
his lessons done, with due regard for 
what the child likes to do outside of 
schoolwork. A boy or girl is better 
able to give up indiscriminate television 
viewing, for example, if time is left in 
the schedule for some favorite pro- 
grams than if all television is banned. 

If a child does not seem to be trying, 
the reason may be significant. A boy 
or girl who must struggle with work 
the other children seem to do with ease 
sometimes becomes too discouraged to 
try. A child who feels that too much 
is expected of him often gives up in 
advance. The example of a more suc- 
cessful brother or sister or the implied 
criticism of a quick, impatient parent 
éan convince a youngster that he is 
stupid and unable to learn. Such a child 
surely needs to have his self-confidence 
restored and to be assured that he can 
meet all reasonable demands made 
upon him. 

A child or his parents may say that 
he is “failing everything,” but this is 
hardly ever literally true. A boy who 
seems unable to learn spelling or 
grammar may be far ahead of his class 
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in science and have rigged up a home 
laboratory although science is not part 
of his schoolwork at the time. Or he 
may be skilled in manual arts and 
know enough practical mathematics 
for complicated constructions and yet 
be unable to pass a mathematics ex- 
amination. Many girls and boys excel 
in English, the social sciences, or lan- 
guages, and have trouble with algebra. 
Often a child knows the subject but is 
unable to use what he knows in class 
or in a test. A boy or girl may be slow, 
or shy about speaking up in-class, or 
thrown into a panic by having to pass 
a test or solve a problem on the black- 
board. A child is often found to have 
missed an important step in learning 
during an illness or other unavoidable 
absence from school. 

It is well for parents to keep in mind 
that sometimes failure in school is due 
to overplacement, that is, a child is at 
a grade level or with a group where he 
cannot keep up. There are some chil- 
dren of limited intellectual ability, usu- 
ally from superior homes, who are so 
well adjusted emotionally and socially 
that adults are misled into believing 
them to be brighter than they are. In 
such a case, placing the child with a 
group of his own learning ability is 
often the answer. 

It is generally not advisable for a 
father or mother to tutor their own 
boy or girl, since the emotions of both 
child and parents are likely to become 
involved in the lessons. Parents cari, 
however, talk with the child about 
what he is studying and help him to 
find the connection between his daily 
living and what he learns in school. 
His interest can be stimulated and his 
knowledge and understanding broad- 
ened in the course of ordinary family 
conversation. 

Parents help their child most by 
their own attitude. Their sympathetic 
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interest and desire to help him are 
sometimes enough to spur him to fresh 
efforts. He needs their help in seeing 
also that, while for practical reasons 
he must pass in mathematics or En- 
glish, he need not be a mathematical 
genius or a literary scholar either to 
hold their respect or to get along in the 
world. Each child is different, and each 
individual has some area in which he 
finds his greatest satisfaction and suc- 
cess. By seeing in their child’s school 
failure some clue to his needs, parents 
can help him achieve the best of which 
he is capable. 

See also ANXIETY; HOME-SCHOOL 
CO-OPERATION; HOMEWORK; INDIVID- 
UAL DIFFERENCES; INTELLIGENCE 
TESTS; SCHOOL MARKS and articles 


. Helping Your Child at School, page 


464; How Children Begin to Learn, 
page 841. 


SCHOOL LIBRARY Most high 
schools and an increasing number of 
elementary schools in the United 
States maintain a library for the use of 
the children in the school. The school 
library serves students both as an aid 
to their classroom work and in broad- 
ening their reading interests. Usually 
a period of the school day is assigned 
when children are sent to the school 
library either to browse, or to find sup- 
plementary reading on a subject they 
are studying in class, or just to hunt 
up a good book to borrow for after- 
school reading. 

The school librarian, who is also a 
trained teacher, helps the children find 
books that are suited to their age and 
reading ability, as well as meeting their 
special interests. She shows them how 
to look up books and other references 
they may need for a classroom project 
or for their homework. One of her im- 
portant functions is to teach them how 
to use a card catalogue and make full 
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use of the library’s resources—a skill 
that will serve them well into college 
and in their adult lives. 

The school librarian works closely 
with the teacher who requests books 
on certain subjects to supplement the 
classroom text books. Sometimes such 
books are gathered together and sent 
to the classroom to be kept there for 
a time so they will be available to the 
students who need them. If the library 
has an ample stock of books it may 
send varied collections to the class- 
rooms for browsing as well as for sub- 
ject reference. Where her stock is 
scanty the librarian may borrow books 
from a nearby public library to fill 
classroom requests. 

It is to the school library that the 
youngster who wants to know more 
about his favorite subject tends to go 
in his free periods. The library brings 
both knowledge and pleasure not only 
to the serious student and the voracious 
reader; if it is well stocked it can at- 
tract the less interested student as well. 
A good school librarian makes a spe- 
cial effort to find books that will ap- 
peal to reluctant readers who may dis- 
cover for the first time that they “like 
a book.” One book enjoyed may lead 
to another. It is out of such experiences 
that young people build an interest in 
reading that will grow with them and 
last through the years. 

The school library should therefore 
be an integral part of every child’s 
school experience. Unfortunately there 
are still many—too many—elementary 
schools in the United States with either 
no provision or too scanty budgets al- 
lowed to provide either books or a 
trained librarian. Parents, aware of the 
importance of a library for their chil- 
dren’s school, can be very effective in 
pressing their school board to provide 
the necessary funds for this in their 
school budget. Such community efforts 


School Marks 


have procured school libraries in many 
schools for the enrichment of their 
educational programs. 

See also PUBLIC LIBRARY and article 
Children and Rooks, page 134. 


SCHOOL MARKS Many schools 
are doing away with the system of re- 
porting on children’s schoolwork by 
giving marks only in subject matter 
and that vague term, “deportment.” 
Some write report letters to tell par- 
ents in what areas a child is doing 
well, where he has trouble, where he 
has improved, and where he seems to 
be falling down. Some hold individual 
conferences with parents. Many use 
formal printed report cards, but some- 
times, instead of A, B, C, and D, the 
only marks given are S for satisfactory 
and U for unsatisfactory. To be more 
helpful, these marks are sometimes ac- 
companied by a sentence or two to give 
parents an idea of the child’s strong 
and weak points. In the upper school 
grades, however, where there are many 
subjects for boys and girls to master, 
the more formal systems of marking 
are still generally used—sometimes 
grading by letters and sometimes by 
percentage figures. 

Whatever systems they use, most 
schools are tending to evaluate all as- 
pects of a child’s adjustment to school 
life. Parents usually welcome this, for 
they are concerned not only with their 
boys’ and girls’ formal learning but 
also with their attitudes, their school 
interests, how they get along with their 
classmates. 

Individual parents cannot change 
the marking system used by their 
child’s school. But if they take the 
trouble to understand the purpose of a 
particular marking system, they them- 
selves can interpret any type of report 
card in a way that will be truly help- 
ful. They can find out, for instance, 
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whether the school gives marks on an 
absolute scale, on the basis of individ- 
ual achievement, or on a basis of com- 
parison with the brightest in the class. 
Knowing their own youngster and his 
previous school record, a mother and 
father can look behind the impersonal 
marks and give real meaning to them. 
For example, a mediocre C will have 
entirely different meanings on the re- 
port cards of two different children. 
For one who has been consistently 
failing in arithmetic, C is a triumph; 
for one who has always done excellent 
work in arithmetic, C is a warning 
signal. For the child to whom arithme- 
tic comes hard, the first C means that 
the first hurdles have been overcome. 
From then on the chief goal is not to 
turn the C into a B or an A but to help 
the young student keep a grasp of the 
subject as it gets progressively harder. 

To the child who has fallen from an 
A to a C, neither a scolding nor a long, 
disappointed face is helpful. Real aid 
lies in a sincere, unbiased effort to find 
out why the mark has gone down. A 
teacher approached in this spirit will 
be glad to help. Has the work itself 
taken a new and difficult turn, leaving 
the child behind? If so, it is construc- 
tive to go back to where the subject 
matter was clearly understood and to 
take the next steps slowly. Perhaps, if 
his teacher cannot give individual aid, 
one of the other teachers or an older 
student can work with the youngster 
on this under the teacher’s guidance. 

In some cases it may be not so much 
a question of the subject matter as 
some other difficulty in a child’s school 
or personal life that is interfering with 
his work. Here again, with tact and 
understanding, parents want to find the 
source of trouble, whether in school, 
at home, outside, or within the child 
himself, and work toward getting rid 
of it. With their child they can decide 
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whether or not to enlist the teacher’s 
help. Sometimes—not so much to im- 
prove his school marks but to help a 
child to a more satisfying life—the 
trouble calls for the help of someone 
trained to find the cause of children’s 
emotional problems. Such problems 
are often reflected in school difficulties. 

Since parents are naturally pleased 
about good marks and disappointed 
about poor ones, they may want to 
know why they shouldn’t be “natural” 
and show it—praising and rewarding a 
child for his A’s, taking away certain 
treats or privileges for the D’s and F’s. 
Wide experience with school children 
has shown clearly that this does not 
really help a child. Nor is it helpful to 
treat the coming of each report card 
(good, bad, or indifferent) as a major 
family event. The very good student 
whose parents encourage him to work 
primarily for A’s and B’s can, because 
he is working mainly for outside re- 
wards, fail to experience the inner re- 
ward and real growth that can come 
from intellectual pursuits and achieve- 
ments. 

The child who has a low intellectual 
capacity, on the other hand, will not 
be helped by being scolded and shamed 
for his poor school marks. The feeling 
of failure this treatment gives will 
probably make him do even worse at 
school. What helps him most is his 
parents’ acceptance of the fact that 
schooling is hard work for him. If he is 
working to capacity, he needs their 
help in accepting the fact that he is 
doing what he can, and he needs their 
protection from a general sense of fail- 
ure when he cannot meet certain stan- 
dards. And he needs appreciation of 
his desirable qualities—praise for do- 
ing the things he is able to do well. 

Most children, of course, fall be- 
tween these two extremes of the very 
good student and the very poor student, 
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but the same is true for them. The 
“average” student, too, needs to be en- 
couraged to do his best, to get pleasure 
and a sense of achievement from in- 
tellectual pursuits, rather than encour- 
aged to work only for good grades. 
He may need extra help with subjects 
in which he is weak and, like the very 
poor student, he needs to know that his 
parents like him fine the way he is. He 
also needs to be encouraged in the 
things he can do well, whether his tal- 
ents lie in sports, in music, or in the 
valuable art of getting along well with 
other people. 

This is not to belittle the importance 
of schoolwork. Of course becoming 
educated is important, but learning 
four or five “subjects” is not all there 
is to becoming educated. Parents must, 
for one thing, see the schoolwork in 
relation to other things in life; for an- 
other, they must genuinely accept the 
fact that there are enormous individual 
differences between children. Not every 
child can be a good student, and not 
every child can learn mainly through 
studying. But parents can help a child 
to do his best and, thinking of his life 
as a whole, help him to develop his 
other potentialities. 

See also HOME-SCHOOL CO-OPERA- 
TION; HOMEWORK; INDIVIDUAL DIF- 
FERENCES; SCHOOL CURRICULUM; 
SCHOOL FAILURE and article Helping 
Your Child at School, page 464. 


SCHOOL NURSE See NURSES. 


SCHOOL ORCHESTRA See EX- 
TRACURRICULAR ACTIVITIES and article 
Music for Children, page 623. 


SCHOOLTEACHERS With the 
changing approach to education as a 
result of increased understanding of 
children’s whole development, de- 
mands upon teachers have been grow- 
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Schoolteachers — The modern teacher is asked to 
develop a creative relationship with each child yet 
to teach larger classes and an expanded curriculum. 
Parents can try to ensure high teaching standards and 
better teaching salaries and working conditions. 


ing steadily. Formerly a teacher had 
a strict curriculum by which to teach 
and a standard set of rules, rewards, 
and punishments to help maintain dis- 
cipline. Today she is expected to know 
the children as individuals, to take ac- 
count of each child’s abilities and ways 
of learning, and to be concerned with 
his emotional as well as academic 
progress. 

The modern teacher develops a re- 
lationship with each child while en- 
couraging a group spirit of work and 
co-operation in the class. To maintain 
order she relies not on a fear of au- 
thority but on democratic principles of 
self-government and responsibility put 
into practice in the classroom, It is her 
task to keep the children interested and 
busy and to see that each child has the 
incentive of achievement and recogni- 
tion to encourage him. 

The teacher is called upon to confer ` 
with parents and to be aware of each 
child’s home situation. She is also ex- 
pected to take part in parent-teacher 
activities for the improvement of the 
school and the community wherever 
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children are concerned. Frequently the 
teacher is involved as a matter of 
course in the children’s activities after 
school hours. 

Within the curriculum itself the 
teacher’s job has changed markedly. 
Educators point out that children learn 
best by doing and by relating what 
they learn to the world around them 
and to their own experience. Even the 
most traditional schools now rely less 
than in the past on mechanical drill 
and rote and more on trips, projects, 
and creative activity that make knowl- 
edge meaningful to children. To give 
pupils this wider and more integrated 
learning experience, the teacher needs 
a rich and varied background .upon 
which to draw. She also needs an un- 
derstanding of the growth of boys and 
girls and what they can absorb at vari- 
ous stages of maturity. 

At the same time that so many new 
demands are made upon teachers, 
school attendance has steadily in- 
creased; classrooms are crowded and 
the teaching load for each teacher has 
enlarged. A corresponding increase in 
the number of teachers, their income, 
and an improvement in their status in 
the community have been slow to ma- 
terialize. In most communities teachers 
are overworked and underpaid, and 
there is little incentive to attract in- 
dividuals of high capabilities, espe- 
cially men, to the teaching profession, 
though this situation is now beginning 
to change for the better. Boys and girls 
need the experience of being taught by 
men as well as women. For economic 
reasons, few men are tempted to be- 
come high school teachers and fewer 
still, to enter the elementary schools. 

Parents, as ‘individuals and in 
groups, have become more and more 
concerned with the necessity for main- 
taining a high standard of teaching 
personnel in the schools. Among the 
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goals toward which parents as taxpay- 
ers and citizens can work are: bringing 
teachers’ salaries into line with those 
of other professions; raising the stan- 
dards of teacher-training colleges and 
establishing nationally accepted stan- 
dards of teacher training and teaching 
ability; increasing and improving 
school facilities to care for the increas- 
ing population of school children, and 
in smaller classes; recognizing the teach- 
er’s value and importance to children 
and to the community in a nation in 
which virtually all children from 6 to 
18 years old spend a large part of their 
waking hours in school. 

See also HOME-SCHOOL CO-OPERA- 
TION; NURSERY-SCHOOL TEACHER; PRE- 
SCHOOL CHILD and articles Helping 
Your Child at School, page 464; What 
We Know about the Development of 
Healthy Personalities in Children, page 
25. 


SCHOOL TESTS See scHooL 
MARKS and article Helping Your Child 
at School, page 464. 


SCHOOL VACATIONS Although 
they bring fun and relaxation, long 
summer vacations can become tiresome 
to children and distressing to their 
mothers. Some mothers have on their 
hands boys and girls who are con- 
stantly saying, “What shall we do 
now?” Or elsé they find themselves 
saying, “What are you doing? And 
stop it.” It’s not that school-age chil- 
dren are always getting into mischief. 
But many of their natural activities 
require space and the chance to make 
lots of noise, while others—particu- 
larly swimming and diving—call for 
the constant supervision of an adult. 

Youngsters should be able to play 
outdoors and indoors at anything they 
like for long stretches. However, they 
often feel lost and dissatisfied when 
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they are left to wander through long 
empty days with no purpose or plan. 
It usually works out better for boys 
and girls to have plenty of free time 
yet to have also a high spot or project 
for each day. If, for example, children 
ask at breakfast, “What shall we do 
today?” their mother might reply, “If 
it’s nice in the afternoon we'll go for a 
swim.” Or, “Let’s make sandwiches 
this afternoon so when Daddy comes 
home we can have a picnic supper.” 

Having something definite to look 
forward to makes the morning go bet- 
ter. Boys and girls are more likely to 
make good use of their “freedom” if 
they don’t feel the day stretching out 
empty and endless before them. The 
day’s project need not always be in the 
nature of a treat, however. It may be 
cleaning the attic, the garage, or the 
back yard; it may be baking a cake or 
working in the garden—depending on 
the weather and the child’s age. 

Many school-age children seek out 
their friends to play in a back yard, a 
park or school playground. But their 
mothers still have to be ready to lend 
their houses on rainy days. And boys 
and girls still want some trips to the 
beach or river or lake, or to some other 
place that offers new possibilities for 
fun and exploration. Friends and 
neighbors often co-operate by taking 
turns in supervising these activities 
and excursions; it gives more variety 
to the children and more freedom to 
their mothers. Usually this taking turns 
is rather haphazard, but in some com- 
munities mothers have worked out 
more systematic plans. Not only is this 
fairer to each mother, but it seems to 
please the children also. If the group 
does something together each Monday 
and Thursday, for example, it gives a 
pattern, a kind of flavor, to the whole 
week. 

As each day goes better if it has a 
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high spot and each week goes better 
if it has several high spots, so one or 
two special events add enjoyment to 
the summer as a whole. For many a 
boy and girl this is a week or two at 
camp, or it might be a week on a farm, 
a visit to a friend or a cousin; it may 
be a visit from a special friend or 
cousin. Any of these possibilities 
means so much to a child that it is usu- 
ally worth the trouble and expense in- 
volved. $ 

Where the father has a week or two- 
week vacation, that might be the spe- 
cial time to which the whole family 
looks forward and about which every- 
one talks happily long after the sum- 
mer iş over. Naturally, Father is the 
main one to be considered, since his 
vacation is so much shorter than those 
of the children. If he just wants to stay 
home and loaf, he should by all means 
be allowed to do so. But during that 
period there should also be special 
treats (outings or picnics or ball 
games) for the whole family. In a 
traveling or camping family, Father’s 
vacation is, of course, the ideal time 
for the yearly trip. 

Older children often feel dissatisfied, 
or even guilty, if they play the summer 
away without doing anything useful. 
On the whole, this is a pretty whole- 
some feeling, and parents can help 
their youngsters to make constructive 
use of it. Parents want to look into all 
the employment possibilities of their 
sons and daughters old enough to have 
jobs. Many boys and girls who are too 
young for regular jobs can do part- 
time work or find odd jobs—whether 
in the baby-sitting line or mowing 
lawns or something more out of the 
ordinary. All but the youngest school- 
age children can also be given addi- 
tional family chores during the sum- 
mer—whether indoors or outside. 
There is usually additional] housework 
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when the children are at home all day, 
and it might be easier for parents to 
enlist extra help by explaining that the 
long school vacation in summer was 
originally established because boys and 
girls were needed to work on the 
farms. If a particular home does not 
need extra help, it is worth while to 
start projects that call for creative and 
satisfying work. A flower garden or 
vegetable garden is one possibility; 
building a playhouse or a tool shed in 
the back yard, turning part of the base- 
ment into a playroom are others. City 
dwellers usually have to use more in- 
genuity. They might plan weekly ex- 
cursions to nearby points of interest-— 
preferably out of doors or in the sur- 
rounding countryside. The work proj- 
ect itself might then be done indoors 
—making a “museum” or an aquar- 
ium or a scrapbook from the things 
gathered on these trips. 

Certainly summer should bring re- 
lief from the crowded and rigid sched- 
ules of the school year. Yet parents 
have found that if they do some plan- 
ning and help their school-age boys 
and girls to feel that they “have some- 
thing to show” for the summer, vaca- 
tion are more satisfying. 

See also EXCURSIONS; JOBS; VACA- 
TIONING WITH CHILDREN; VISITING and 
articles Making the Home a Happy 
Place, page 356; What Camping Can 
Do for Your Child, page 642. 
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SCISSORS See ACCIDENT PRE- 
VENTION; PLAY EQUIPMENT. 


SCOLDING A child who feels 
really close to his mother and father 
isn’t any the worse for those occasional 
scoldings that happen in every family. 
When it becomes frequent, though, 
the “good scolding” is far from good. 
For a moment it may make a tense or 
angry grownup feel relieved—but chil- 
dren can’t thrive when grownups are 
always angry at them or when they are 
used as outlets for other people’s un- 
happy feelings. Sometimes, too, scold- 
ing is an expression of irritation and 
disappointment when a child doesn’t 
live up to adult standards and expecta- 
tions. But frequent scoldings are not 
likely to solve a problem or change 
a situation; they are more than likely 
to make a child feel shut out or re- 
sentful or afraid. 

One father, for example, who heard 
his four-year-old daughter take a doll 
severely to task several times, recog- 
nized some of his own words. Look- 
ing back, he realized that his own wor- 
ries had made him cross so that he was 
scolding where he would otherwise 
have explained or helped. In another 
instance, a young mother considered 
scolding good discipline for her son’s 
misdeeds. A friend pointed out that 
the youngster had developed a sort of 
deafness to the harsh words. The 
mother realized that scolding was 
building a fence, that she no longer 
had an intimate contact with her child. 
She adopted a different course, listen- 
ing to him more often, considering 
whether he was really capable of doing 
what she expected of him, seeing the 
reasons behind some of his misdemean- 


Scolding — While an occasional scolding will not hurt 
a child who feels really close to his mother, frequent 
scoldings will probably make him feel shut out or 
resentful or afraid, and will achieve no good end. 
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ors. With this attitude as a foundation, 
using positive suggestion and, when 
necessary, understandable discipline, 
proved much more effective than the 
scoldings. 

See also ACCEPTANCE; DISCIPLINE; 
NAGGING; TENSION and article Emo- 
tional Security and Discipline, page 
202. 


SCOUTS See Boy SCOUTS; GIRL 
SCOUTS; YOUTH ORGANIZATIONS. 


SCRATCHES See CUTS, SCRAPES, 
SCRATCHES, 


SCRATCH TEST This is a com- 
mon test for allergy. The doctor places 
a minute quantity of possible allergens 
in tiny scratches on the arm. Tempor- 
ary hive-like wheals of varying sizes 
appear when the allergen is isolated. 

See also ALLERGY; PATCH TEST. 


SEASICKNESS See MOTION SICK- 
NESS. 


SEBACEOUS GLANDS See 
ACNE. 


SECURITY See articles Emotional 
Security and Discipline, page 202; 
How to Handle Children’s Fears, page 
82; Infancy: Off to a Good Start, page 
282; What the New Psychology Can 
Mean to Parents, page 175; What We 
Know about the Development of 
pe Personalities in Children, page 

S: 


SEGREGATION See PREJUDICE, 
HOW TO HANDLE and article Roots of 
Prejudice, page 400. 


SELF-CONFIDENCE Every 
child, bright or dull, handsome or 
plain, skillful or awkward, has a basic 
need for confidence in himself. While 
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Self-Confidence — Each child will need to develop 
from a totally dependent infant into a youngster who 
feels capable of coping with life's daily problems. He 
will need to believe that the kind of person he is 
is a satisfactory kind to be. 


parents cannot exactly give a child self- 
confidence, they can provide the at- 
mosphere and opportunities in which 
it thrives. This does not mean they 
should build up a child’s picture of 
himself until he believes he is far more 
admirable than he really is. It means 
that with his parents’ help each child 
can develop from a totally dependent 
infant into a youngster who feels capa- 
ble of coping with life’s daily prob- 
lems. He can do this better if he can 
truly believe he is a satisfactory kind 
of person. 

While realizing that no one can be 
completely self-confident in every area 
of life, parents do want to give their 
children the kind of confidence which 
derives from a fulfillment of one’s 
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needs, the pleasure of achievements 
and of being loved by others. They 
can help children achieve faith in their 
own ability to make friends and to 
handle most of the situations that 
friendships bring, to take care of them- 
selves physically in such things as 
climbing trees or facing traffic, to make 
decisions of increasing importance— 
about the spending of time and of 
money, deciding between “right” and 
“wrong,” wise and foolish. This kind 
of confidence grows slowly and une- 
venly. Parents do not foster it by put- 
ting young children on their own at 
the first opportunity, saying, “That’s 
your problem, you work it out,” nor 
by holding a child’s hand (literally or 
figuratively) throughout the long pro- 
cess of his growing up. Rather, they 
stand by, ready to help and advise. If 
they also develop their own wisdom 
and understanding, tact and self-con- 
trol, they can better decide when and 
how much their help and counsel are 
called for and when children are best 
left on their own. 

The second kind of confidence every 
child needs comes from the belief that 
the sort of child he is is a satisfactory 
kind to be. This means that a quiet, 
bookish youngster can be helped to 
make a few friends and perhaps to 
learn how to enjoy games and the out- 
of-doors, but his own special interests 
and abilities need to be respected. Try- 
ing to force him into some other mold, 
giving him the idea that only jolly, 
“popular,” athletic children are really 
worth while, only hurts his inner belief 
in himself. On the other hand, a 
youngster who does make friends eas- 
ily but has little ability in school sub- 
jects may need special help with 
schoolwork and encouragement to de- 
velop some interest in books and ideas. 
But he needs, fully as much, apprecia- 
tion of the qualities and abilities he 


872 


Self-Consciousness 


does have—whether he’s skillful in 
making things, good at sports, or just 
plain friendly and helpful. If a child is 
to be helped to live the fullest, richest 
life possible for him, he needs the 
confidence that his essential personal- 
ity is worth developing. 

See also FRUSTRATION; INDIVIDUAL 
DIFFERENCES; OVERPROTECTION; PER- 
MISSIVENESS and articles What the New 
Psychology Can Mean to Parents, page 
175; What We Know about the De- 
velopment of Healthy Personalities in 
Children, page 25. 


SELF-CONSCIOUSNESS Every- 
one is familiar with times, whether 
fleeting or prolonged, when he has felt 
uncomfortably overaware of himself. 
Some inner uncertainty can leave a 
person confusedly conscious of his own 
thoughts or appearance, actions or 
words. When the lack of security is 
severe, there can be excessive thinking 
about how one appears to others. 
Adults can be self-conscious and not 
display it outwardly. But in children 
such feelings often show themselves in 
self-conscious behavior. 

As a rule, however, people do not 
associate self-consciousness with very 
young children. A youngster is not 
often self-conscious unless some awk- 
ward situation has been imposed on 
him. Johnny may well dig his toe in 
the ground when he is called on to 
recite for company, or squirm uncom- 
fortably when rude grownups discuss 
him in his very presence. But, as a 
thing without immediate external 
cause, the term is usually linked more 
with older children, particularly those 
in the teen years. 

The classic example of self-con- 
sciousness that occurs to most adults is 
the blush of the adolescent boy whose 
voice cracks in the middle of an earnest 
speech. But parents of young people 
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know that teen-agers’ self-conscious- 
ness is not limited to embarrassment 
over individual incidents or blunders. 
There are periods when the most self- 
assured boy or girl seems to have lost 
all poise. Considering the maze of 
physical changes, emotional adjust- 
ments, social pressures, ‘intellectual 
questioning, and new self-awareness 
that young people must find their way 
through, the lack of self-possession is 
more than understandable. When to 
the adolescent the almost overnight 
changes in his body and emotions make 
him feel as though anything can be dif- 
ferent tomorrow, inner sureness can be 
lost for a moment or for a month. The 
degree of the self-consciousness and 
how long it lasts vary, of course, with 
individual personalities, but they also 
depend a good deal on adult reactions. 

When there are specific areas of self- 
conscious behavior, parents can some- 
times come to the aid of their young 
people in equally specific, practical 
ways. Dancing lessons might bring 
some relief to the young man who feels 
ungainly on the dance floor. Rehears- 
ing a few simple rules of etiquette at 
home can bolster the young girl who 
gets flustered in introducing people. 
But the over-all, permeating self-con- 
sciousness of some teen-agers is a thing 
over which parents can only bide their 
time. Although their continued affec- 
tion, support, praise, and respect, by 
building up the adolescent’s feeling of 
being worth while, is a big contribu- 
tion, it is very often what adults do 
not do at this time that is important. A 
sensitive person doesn’t remark on the 
“fuzz” on a young man’s chin or the 
unusual length of his legs; on a young 
girls “development” or the fact that 
she’s going on her first date. And, of 
course, saying, “Don’t be so self-con- 
scious”—however kindly—only makes 
matters worse. 
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Some young people seem to glide 
through their teen years without ever 
losing their self-assurance. But most of 
them do have to flounder through pe- 
riods of sometimes painful self-con- 
sciousness. Gradually, as they begin to 
see how they fit into the world around 
them and where they are heading, they 
can begin to attain the much-sought 
poise of adulthood. 

See also AWKWARDNESS; SELF-CON- 
FIDENCE; SHYNESS and article Adoles- 
cence: On the Way to Maturity, page 
258. 


SELF-DEMAND SCHEDULE 
Many mothers are now using the “self- 
demand schedule,” which means feed- 
ing an infant when he indicates he is 
hungry. He is not awakened at a cer- 
tain time for a feeding nor left to cry 
with hunger until the official “feeding 
time” arrives. Infants vary so much in 
stomach capacity that it makes more 
sense to watch the baby than the clock. 
Letting him cry unnecessarily for half 
an hour isn’t good for his spirit or his 
mother’s spirit. He will thrive better if 
he is fed when hungry and ther put 
back to sleep. 

There are reasons, however, why 
many doctors recommend and many 
mothers manage much better on a 
modified self-demand system. First of 
all, when a baby cries it is often hard 
to be sure what he is “demanding.” If 
a baby has been fed an hour before, 
his cry is more likely to mean indiges- 
tion than hunger. He may need his 
diaper changed or be uncomfortable 
for some other reason. Even after an 
interval of two hours a cry is likely to 
mean discomfort or thirst rather than 
hunger. His mother can change his 
diaper and offer him a little warm 
boiled water to see if this soothes him. 
Then, if he still seems hungry, she can 
feed him. While a parent does not 
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want to keep a baby on a schedule de- 
signed for “the average baby,” know- 
ing something of the needs of most 
babies does help to interpret the baby’s 
cry. Or, as one young father put it, 
“Our baby is on self-demand, but we 
look at the clock to see if her de- 
mands are reasonable.” 


Second, it does the baby no harm if 
some of his feedings are gently ad- 
justed to the convenience of the rest of 
the family. A feeding may interfere 
with breakfast, for example, or with 
dinner. Also, many babies sleep 
through from the evening feeding till 
around 2 A.M. By waking them to be 
fed at 10 P.M. parents can often get 
their infants to sleep through the night. 


Few parents today adhere rigidly to 
any kind of schedule. And most who 
have flexible daytime schedules have 
given up the practice of setting an 
alarm for a 2 A.M. feeding; their babies 
can wake them at one or two or three. 
A baby is the first to stir when he is 
hungry; if he does not cry, the whole 
family sleeps through until morning. 

A modified self-demand system re- 
ally means a flexible schedule, which a 
great many mothers use with success. 
For the first few weeks a baby may go 
two hours between some of his feed- 
ings, six hours between others. But in 
a short time (usually less than six 
weeks) he puts himself on a fairly 
regular four-hour schedule. Sometime 
between three months and one year 
he will probably be sleeping through 
the night. With a little help from his 
mother, a one-year-old will have 
worked toward a fairly regular pattern 
of three meals a day, whether he starts 
out on a flexible schedule or on “self- 
demand.” 


See also BOTTLE FEEDING; BREAST 
FEEDING; FIRST BABY and article In- 
fancy: Off to a Good Start, page 282. 
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SELF-DISCIPLINE See pisci- 
PLINE and article Emotional Security 
and Discipline, page 202. 


SELF-DRESSING See DRESSING 
SELF. 


SELF-EXPRESSION, CREATIVE 
See articles Art Experiences for All 
Children, page 564; Children Grow 
through Play, page 741; Music for 
Children, page 623. 


SELF-FEEDING The age at 
which babies begin to feed themselves 
varies widely. Usually, however, a baby 
can hold his bottle at about six months, 
feed himself with his fingers and try 
to handle a cup by the time he is a 
year old, and manage a spoon fairly 
well when he has reached two. Of 
course, it is another two or three years 
before he is able to use eating utensils 
skillfully. 


A child usually gives clear cues to 
his readiness for the steps in self-feed- 
ing. He touches and pats his bottle, 
then after a while tries to grasp it. 
Soon he may manage to hold the bot- 
tle by himself for a minute, when it is 
almost empty and not too heavy. When 
he can hold it alone through an entire 
feeding, he’ll be encouraged if an adult 
remains with him, and won’t feel that 
his new accomplishment means losing 
pleasant company at mealtime. 

The one-year-old who squeezes his 
oatmeal through his fingers is not only 
enjoying the pleasant sensation—he is 
learning something about the texture 
of the food, and he is taking the next 
step toward self-feeding. His efforts to 
get puréed foods to his mouth may be 
wasteful, but they are part of his ex- 
periment in eating. As he grows and 
his diet becomes more varied and bulk- 
ier, these attempts can be more suc- 
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cessful if his meals include items easy 
to hold in his fingers, such as bacon 
strips, pieces of meat, string beans, 
carrot or beet strips, crackers. 

The first efforts to handle a spoon 
may consist of playing with it, picking 
it up—or grabbing at the adult hand 
feeding him. Given an extra spoon, he 
may manage two or three mouthfuls 
by himself and can be helped with the 
rest. As his own ability gradually in- 
creases, he needs less assistance. 

Learning to feed himself is typically 
a messy stage of the baby’s develop- 
ment. Some practical ways to cut down 
the demands on adult patience are: 
using linoleum or newspaper to protect 
the floor around the baby’s table or 
high chair; serving food on a large 
plate, or perhaps in a soup bowl, to 
give him a good margin for error in 
wielding the spoon; using bibs of dis- 
posable or easily washable materials, 
like large paper napkins or diapers; 
serving small amounts of liquid at a 
time—to reduce the disasters of spill- 
ing. Insisting on neatness, however, is 
certain to discourage self-feeding. 

At all stages, mealtimes are to be 
kept as pleasant as possible. It is far, 
far better for a child to learn to enjoy 
eating before having to worry about 
making a mess or the correct way to 
hold a spoon. He will learn more about 
manners from simple observation than 
we may realize, and from the fact that 
he naturally wants to do things the way 
his parents do them. 

See also FEEDING PROBLEMS; TABLE 
MANNERS and article Infancy: Off to 
a Good Start, page 282. 


Seminal Emissions 


SELFISHNESS 
SHARING. 


See GENEROSITY; 


SEMINAL EMISSIONS When 
they are somewhere between 12 and 
14 years old, most boys experience for 
the first time involuntary ejaculations 
of semen from the penis. Just as a girl 
is prepared for menstruation, it is im- 
portant that a young boy be prepared 
for this normal indication that his body 
is maturing. Otherwise he may be 
frightened by it. 


If his questions about sex have been 
answered honestly and fully during 
early childhood, he will probably know 
by the time he has his first seminal 
emission that at puberty his testicles 
begin to produce sperm, that sexual 
feeling increases at this time, and that 
sexual stimulation causes an erection 
of the penis, followed sometimes by an 
involuntary ejaculation of the semen. 
Quite often in early adolescence this 
can happen when there is no sexual 
excitation, but simply by general body 
tenseness. 


Many boys frequently and normally 
have sexually exciting dreams, com- 
monly called “wet dreams,” along with 
nocturnal emissions. Parents who ex- 
plain seminal emission will help their 
son to be relieved of the guilt feelings 
teen-agers often have about it, and to 
regard it instead as a healthy sign of 
his approaching manhood. 

See also MASTURBATION and articles 
Adolescence: On the Way to Maturity, 
page 258; Healthy Attitudes Toward 
Sex, page 882. 
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Baby cannot be expected to handle a spoon 
until he is around two, and even then his efforts 
may be rather wasteful. The important thing is 
that he is experimenting and gaining experience 
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in eating. To serve a small amount of food on a 
big plate is one way to curtail spoilage. News- 
Papers spread on the floor will simplify the job 
of cleaning up. The easy-to-wash bib is a must. 


Mother will show him how to use the spoon 
and will guide his fingers. She will probably 
have to take over and feed him at the end of 
the meal when he is less hungry. He won't try 
hard with foods he doesn't like and Mother 
will have to find substitute foods of the same 
value. He's doing well with the milk in a cup 


that he can hold easily. Some of the milk 
naturally will spill, but this is not a serious 
calamity. One way to cut down on the spillage 
is to serve baby small amounts of liquid at a 
time. Incidentally, diapers make excellent bibs. 


Sensitiveness 


SENSITIVENESS Individuals vary 
greatly in how readily, deeply, and fre- 
quently they receive impressions and 
react to different kinds of stimulation. 
Even infants a few weeks old differ in 
the kind and degree of their response 
to the world. Some, for instance, don’t 
seem to hear small sounds at all; others 
are definitely aware of and interested in 
them; still others are upset by them. 
This applies in other areas, too—smell- 
ing, seeing, feeling hunger pangs, etc. 
As babies grow older, differences in 
emotional sensitivity can be observed 
too. 

The many factors influencing a 
child’s general sensitivity have not been 
fully studied, but that differences ex- 
ist is certain. Parents become aware 
of the individual variations as they see 
different personalities emerging among 
their children. Where one child laughs 
joyously when pleased, another reacts 
with a quiet smile; where one seems 
somewhat indifferent to music, the 
other may react with rhythmic body 
motion at an early age; where a fam- 
ily death is only moderately distressing 
to one child, the other may feel intense 
pain. Wide variations in all these fields 
are quite normal and do not indicate 
inferiority or superiority. 

Occasionally one still hears the child 
who cries easily referred to as “hyper- 
sensitive.” Usually the word is used too 
casually. Only the parents, living with 
a child day by day, can see whether it 
is excessive sensitiveness or some gen- 
eral unhappiness that causes a young- 
ster’s tears to flow easily. In either 
case, some form of tender reassurance 
on the spot is what most parents will 
want to give. 

Sometimes mothers and fathers are 
concerned that the sensitive child will 
be more vulnerable to pain, less able 
to cope with the problems of living 
than his more robust brother. It ap- 
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pears, however, that when parents have 
been alert to the different needs of 
their children, the sensitive youngster 
adjusts quite healthily to his world. 
Parents can keep in mind that he is 
likely to have a life full of pleasant 
experience, too, out of his capacity for 
richer and deeper sensation. 

See also INDIVIDUAL DIFFERENCES 
and articles Infancy: Off to a Good 
Start, page 282; What the New Psy- 
chology Can Mean to Parents, page 
175. 


SEPARATION See DIVORCE AND 
SEPARATION; FAMILY BREAKUP. 


SEPARATION FROM MOTHER 
Homely wisdom through the genera- 
tions has taken it for granted that a 
young child needs his mother, or some- 
one like a mother, to look after him in 
a continuous relationship. Evidence 
has come from many sources in sup- 
port of this traditional belief. 

In foundling hospitals and orphan 
asylums it was long ago observed that 
babies were healthier and brighter, 
that they gained weight and developed 
more satisfactorily in every way if they 
were cuddled and played with than if 
they were given only physical care, 
however thorough. English children 
who lost their parents during World 
War II were seen to improve in health 
and behavior when each child had a 
specific person assigned to take care 
of him, someone whom he could call 
by name, whom he could count on to 
be on hand at various times during the 
day and especially to put him to bed 
at night. During the bombing of Lon- 
don many children who were evacuated 
to the safety of the country, and hence 
separated from their parents, were 
deeply disturbed by the experience. But 
children who remained in the city 
passed through disaster and deprivation 
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with little emotional damage, so long 
as they were with their parents; since 
many fathers were away in service, in 
a large proportion of families this 
meant being with their mothers. 

A number of modern scientific stud- 
ies have been made to discover what 
essential emotional needs of the young 
child are fulfilled in the mother-child 
relationship and what the effects are 
when the child is deprived. Anthropol- 
ogists found that in an island tribe 
where babies are left by their mothers 
at an early age and are cared for by 
any person who chances to be near, 
the children grow up to be quarrel- 
some and irritable, unable to form or 
maintain friendships or any continuous 
affectionate relationships, slow to 
learn, incapable of doing sustained 
work, or of developing skills and arts, 
and without a time sense that would 
enable them to plan ahead. They are 
careless with possessions, uninterested 
in repairing their houses, clothes, or 
tools, and apparently have little will to 
live; even a slight illness is often fatal. 
These people seem to survive only be- 
cause their island is fertile and favor- 
able to life, and no enemy takes the 
trouble to attack them. 

A comparison of these findings with 
a study of institutionalized children re- 
vealed similar traits in the children. It 
was also discovered that, when a child 
was taken from the institution and 
placed in a foster home where he re- 
ceived motherly care, many of these 
traits showed improvement and in 
some cases disappeared. 

On the basis of this and much other 
data, the trend is toward placing chil- 
dren who are separated from their 
mothers in foster homes rather than in 
institutions. These findings have given 
mothers new insight into their relation- 
ships with their own young children. 
In some cases the effect has been to 
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make mothers more anxious than they 
need to be about an occasional separa- 
tion from a baby or young child. Al- 
though the child may be upset and 
show that he misses his mother, he is 
not likely to suffer permanent damage 
if she must be away for a short while. 

In the large family of the past, a 
child had several substitute mothers in 
the home with whom he felt close and 
safe. Grandmother, one or more aunts 
or older girl cousins, and older chil- 
dren of his own family took turns with 
his mother in caring for him and were 
there to step in if she was ill or had 
to be away. Today’s small family does 
not often have such readily available 
substitutes among relatives living in 
the household; more frequently there 
are no relatives living nearby at all. 
Modern mothers of young children 
therefore serve a double purpose when 
they take turns looking after each oth- 
er’s children for an occasional after- 
noon. In case of one mother’s illness 
or necessary absence, another mother 
who already has established a friendly 
relationship with the child can take 
over easily. For the same reason, a 
regular baby-sitter is also desirable for 
young children. When his mother is 
going to the hospital to have a new 
baby, the young child needs to know 
where she is going and who is to look 
after him while she is away. 

In cases of a mother’s long illness or 
absence, or permanent separation, it is 
important to establish another continu- 
ous mother relationship for the baby 
or young child as soon as possible, 
either with a relative who can take 
over the mother role as a long-term or 
permanent arrangement, Or with a 
housekeeper who is motherly and warm 
toward children. 

See also FAMILY BREAKUP; FOSTER 
CARE; WORKING MOTHER and article 
Infancy: Off to a Good Start, page 282. 
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Series Books 


SERIES BOOKS See Book sets and 
article Children and Books, page 134. 


SERUM The watery, amber- 
colored fluid that can sometimes be 
seen exuding, for example, from a 
healing cut or scrape is that part of 
the blood known as serum. The term is 
also applied generally to “convalescent” 
and “immune” blood serums taken 
from persons or animals who are re- 
covering or have recovered from cer- 
tain diseases. Such serums, containing 
substances that will fight the particular 
diseases, are used for immunization, 
among other things. 

See also IMMUNIZATION. 


SEWING See HOBBIES; PLAY 
EQUIPMENT and article Children Grow 
through Play, page 741. 


SEX CURIOSITY See sex PLAY and 
articles Healthy Attitudes Toward Sex, 
page 882; Sex Education, page 893. 


SEX, DETERMINATION OF 
Whether the baby will be a boy or a 
girl is determined at the moment of 
conception. Every egg and every sperm 
contains 23 distinct chromosomes, just 
half the number in each body cell of 
a human being. That is, each body cell 
contains 23 pairs of distinct chromo- 
somes, one of each pair derived from 
the mother and one derived from the 
father. The smallest of the chromo- 
somes are called the sex chromosomes. 
The two in each body cell of a female 
are the same in size and appearance; 
these are called X. In each cell of the 
male, however, one of the two sex 
chromosomes is distinctly smaller; this 
is called Y. Each egg formed in the 
body of the mother contains one chro- 
mosome of each of the 23 pairs, includ- 
ing one of the larger sex chromosomes, 
X. When sperms are formed in the 
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father, each sperm contains one chrom- 
osome of each pair—but half the 
sperms contain an X and half contain 
a Y sex chromosome. 

Since any egg has an X chromo- 
some, it can develop into a girl after 
conception if it has been fertilized by 
a sperm containing an X chromosome. 
If it has been fertilized by a sperm con- 
taining a Y, however, the baby will be 
a boy. Thus it is the cell from the 
father that determines the baby’s sex. 

Whether the baby will be a boy or 
a girl is a matter of chance. The fact 
that the actual ratio is about 105 boys 
to every 100 girls born might be con- 
nected with the relative survival rate 
during pregnancy; but the evidence in- 
dicates that girls survive life in the 
uterus better than boys. Apparently the 
preponderance of boys is due to more 
fertilizations by Y- than by X-chromo- 
some sperms. 

See also REPRODUCTION and articles 
DNA: How Heredity Works, page 
452; Having a Baby, page 768; What 
Children Inherit, page 519. 


SEX DIFFERENCES Besides the 
fact that the sexes play distinct though 
complementary roles in reproduction, 
there are also other sex differences 
which appear to have a relationship to 
the differing biological roles, and some 
which seem to depend more on the cul- 
ture and early influences in childhood. 
It is useful to men and women, both as 
individuals and as parents, to be aware 
of some of these differences. 

For a long time it was difficult to 
consider sex differences objectively. 
The long tradition of masculine domi- 
nance gave women an inferior status 
in legal, economic, social, and educa- 
tional aspects of living and led to the 
acceptance of the idea that the female 
was by nature inferior. In the battle 
for equal opportunity and equal stand- 
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ing for women, it was natural to ac- 
cept the standard of masculine achieve- 
ment as the ideal and to try to prove 
that women could do anything men 
could do equally well. People have 
gradually come to recognize that while 
individuals differ from each other, 
their differences do not necessarily 
make one inferior or superior. In the 
same way it is becoming generally un- 
derstood that while men and women, 
boys and girls differ in certain ways, 
these differences do not make one sex 
better or worse than the other. 

It is important to remember that 
these differences are based on statisti- 
cal observations. They are averages 
drawn from records of many thousands 
of children and adults and have only 
the most general application to individ- 
uals. It is also important to realize 
that while men and women have dis- 
tinct biological functions and play dis- 
tinct roles in the family, in modern 
Western society they are considered for 
most purposes simply as individuals, 
without regard to sex differences. 
Many laws and statutes today make no 
distinction between the sexes. Most oc- 
cupations and educational and cultural 
opportunities are open to both, al- 
though not always equally. A book or 
painting is appraised without regard to 
the sex of the author or artist. 

Besides the primary sex characteris- 
tics that are present at birth, and the 
secondary ones that develop with pu- 
berty, some physiological differences 
between boys and girls are apparent 
from infancy. Boy babies average three 
ounces heavier than girl babies at 
birth. As they grow into adulthood, 
girls tend to become heavier, boys to 
become taller, although many girls are 
taller than the average boy and many 
boys heavier than the average girl at 
the same age. Except during the period 
of puberty, boys tend to be larger than 
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girls, with a greater average circum- 
ference of chest and head. They also 
have a stronger grip, can run faster, 
and are generally more active physi- 
cally. 

Girls mature on the average about 
two years earlier than boys, and for a 
period in adolescence tend to be larger 
as well as more advanced emotionally 
and intellectually. Attempts to com- 
pare intelligence have shown no sig- 
nificant sex differences in the median 
or middle range. Teachers have ob- 
served that boys and girls seem to ap- 
proach problems in their distinctive 
ways. In class discussions teachers no- 
tice that boys tend to talk more on 


-scientific subjects, girls to be more 


interested in social problems. The chil- 
dren themselves remark on these dif- 
ferences: an eighth-grade girl pupil 
complained to her mother that “the 
stupidest boy in the class can under- 
stand the principle of the pump better 
than the brightest girl.” In a camp for 
boys and girls where all had equal op- 
portunity, every one of the boys but 
only one girl made a radio. 

Some of the obvious differences be- 
tween the sexes are directly related to 
the reproductive function. The men- 
strual cycle and the experience of 
pregnancy and breast-feeding involve 
not only outward bodily changes but 
also hormonal changes, and have 
psychological and emotional effects. In 
general, the male is more aggressive in 
courtship as well as combat. It is also 
taken for granted that girls are better 
at caring for children and that boys do 
better at roughing it. But just as some 
girls and women have more aggressive- 
ness than is considered average for the 
female, some boys and men are very 
adept at taking care of babies, while 
some girls and women make indifferent 
mothers. 

The sex hormones, which are re- 
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sponsible for secondary sex characteris- 
tics, are presumed to affect the devel- 
opment of personality in ways more or 
less related to the sex functions, In 
human behavior, however, there ap- 
pears to be no sharp dividing line be- 
tween male and female. Rather there 
is an inclination toward maleness or 
toward femaleness, as the various hor- 
mones interact and the individual is 
influenced by experience, education, 
and training. There are still likely to 
be more differences among individuals 
of the same sex than there are between 
the sexes. 

A society necessarily takes into ac- 
count the fact that biologically the 
major burden of reproduction and nur- 
ture rests upon females. The responsi- 
bilities of the sexes are thus automati- 
cally differentiated, and so are their 
freedoms. Men are free to undertake 
enterprises that are harder for women to 
combine with the bearing and rearing 
of children, at least when they are 
young. When educational institutions 
opened their doors to girls they offered 
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the same education that boys received, 
since that was the standard. But while 
a woman after marriage may end up 
enjoying exactly the same kind of job 
as a man, there is usually a period in 
between when her main job is cen- 
tered on home and children. The dif- 
ferent adult roles for which boys and 
girls prepare are beginning to be taken 
into account in their education on the 
high school and college levels. 

In the modern American family sons 
and daughters are equally esteemed. It 
is increasingly recognized, however, 
that boys and girls thrive on knowing 
from an early age what their future 
roles are to be, that a girl does well 
when she can pattern herself on a 
womanly mother and a boy on a manly 
father. 

See also HORMONES; REPRODUCTION; 
SEX, DETERMINATION OF and articles 
Being a Father Today, page 369; 
DNA: How Heredity Works, page 
452; Healthy Attitudes Toward Sex, 
following; Sex Education, page 893; 
What Children Inherit, page 519. 


HEALTHY ATTITUDES TOWARD SEX 


pos BEFORE a child can ask ques- 
tions, even before he knows the 
meanings of words, his sex education 
begins. A baby or small child does not 
know the facts of reproduction, he 
does not know about sex relations; but 
from his earliest days his attitudes 
toward sex are being molded. Even 
without meaning to do so, parents con- 
vey feelings about the sexual aspects 
of life to their babies and little chil- 
dren. The mother who holds her baby 
snugly while feeding him, who speaks 
to him lovingly and handles him ten- 
derly while bathing him, changing 
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him, and putting him to bed is teach- 
ing him that the world is a warm and 
friendly place. This is the way life be- 
gins, and every baby needs to be in- 
troduced to it thus—through affection 
and love. 

There has grown up a belief that 
only a mother can supply this feeling 
of love and acceptance that every child 
needs. And yet we know.that the baby’s 
and young child’s life can be enriched 
by having relatives, friends, and even 
sitters play a positive role in the child’s 
development. Mothers need feel no 
guilt in giving their babies the oppor- 
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tunity to be loved and appreciated by 
others, in spite of the distinctive and 
continuous role which only the mother 
plays. 

Before a child can talk, however, 
he may also get the feeling from his 
parents that certain parts of his body 
are nice and others are not. He may 
notice that his father and mother are 
delighted when he discovers his toes 
but disturbed when he discovers his 
genitals. And when he begins to ask 
questions he may find out that want- 
ing to know about some things pleases 
his parents, while curiosity about other 
things does not. He may get the feel- 
ing that he is a good child whenever 
he is curious about butterflies and stars 
and flowers, but a little bit “bad” when 
he asks anything that suggests “sex” 
to his parents. The first Kinsey report, 
Sexual Behavior in the Human Male, 
made the observation that sex attitudes 
have little relation to the formal sex 
instruction that a child receives. It 
says: 


The so-called sex instruction which 
is given by parents and schools usually 
consists of a certain amount of infor- 
mation concerning the anatomy and 
mechanics of reproduction. As far as 
our present information goes, this has 
a minimum effect upon the develop- 
ment of patterns of sexual behavior, 
and, indeed, it may have no effect at 
all. Patterns of behavior are the prod- 
ucts of attitudes, and attitudes may 
begin shaping long before the child 
has acquired very much, if any, fac- 
tual information. 


HOW ATTITUDES BEGIN 


If parents are to introduce their boys 
and girls to love and sex in the best 
possible way, they will try to give them 
from the very beginning the feeling 
that all the parts and all the functions 
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of their bodies are equally natural and 
“right.” The questions children ask, on 
whatever subject, also should be treated 
as natural and good and right and 
should be answered as openly and hon- 
estly as possible. Most parents greet 
their babies with love and treat them 
with patience and tenderness during 
the long months of helpless infancy. 
But when the little ones begin to sit up 
and take notice, it is often difficult for 
parents to take the next step in sex 
education. 

Although in our society their num- 
ber is decreasing, there are still some 
parents who have themselves been 
brought up to feel that sex is some- 
what secret and cannot easily slough 
off the attitudes of a lifetime and speak 
naturally about this subject—so long 
taboo. Some mothers and fathers are 
so self-conscious about any reference 
to sex that they simply cannot get 
themselves to answer their children’s 
questions but offer evasive or deceptive 
answers, which only confuse the child 
and may lead him to think that sex has 
some sort of unpleasant connotation. 
Another old device still in use is to tell 
a child that he will be told everything 
when he is old enough to understand. 
The more usual evasion that some par- 
ents use is to change the subject; even 
though they do so tactfully and un- 
obtrusively, this in itself soon teaches 
a child that sex is a subject one does 
not speak of openly. 

On the whole, however, parents have 
come to recognize that children need 
information about sex and that it is the 
parents’ responsibility to give it to 
them. What is more difficult to recog- 
nize is that information is not enough. 
How one answers questions makes a 
vast difference to the feeling a child 
carries away with him. We know that 
every child reflects the attitudes of his 
mother and father. We know that his 
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parents, by being free to express feel- 
ings of love toward each other and 
toward him, may create the sunny 
climate of his later happiness or, by 
acting stiff and strained and ill at ease 
when speaking of sex, may transfer 
these emotions to him. Then no amount 
of assurance that this is all “normal 
and natural” will take away the feeling 
that it’s embarrassing and not really 
quite nice. If, on the other hand, a 
parent is so grimly determined to be 
“modern” that he seizes on the child’s 
first casual question to deluge him 
with too many facts, the child may be- 
come so confused that he won’t bother 
to ask questions of his parents again, 
because he hasn’t received the simple 
answer he wanted to hear. It has also 
been found that such a complete, 
scientific, and impersonal kind of an- 
swer tends to “explain away” the sex- 
ual aspects of life rather than to tell 
children what they really want to know. 

This does not mean that it’s impos- 
sible, or nearly impossible, to develop 
in boys and girls those attitudes toward 
sex that we, as parents, would like 
them to have. In spite of the puritan 
and Victorian points of view that dom- 
inated so long all the thinking on this 
subject, parents have been freeing 
themselves more and more from the 
old taboos. They are learning to do an 
excellent job in carrying over to their 
children the information they need to 
become well-adjusted individuals, and 
the kinds of feelings that will help 
them to live happy lives. From inten- 
sive studies in child development dur- 
ing the last few decades, we now have 
at our disposal a body of experience 
and observation from psychologists 
and psychiatrists, teachers and coun- 
selors that has given us much new in- 
sight. Perhaps even more important are 
the contributions made by parents 
themselves—parents who have honestly 
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revealed for study their own hesitations, 
their own errors, as well as their suc- 
cessful experiences. In guiding a child’s 
learning about sex—as in other aspects 
of living—parents need to find a path 
somewhere between the blanket pro- 
hibitions of their grandparents’ days 
and the mass of factual information 
supplied by some extremists as a re- 
action against the Victorian silences of 
the past. 

In our thinking about children to- 
day we have learned to see their de- 
velopment as a whole. We know that 
information is of little value to a child 
unless it is related to his emotional 
needs and understanding. What a child 
learns about sex especially affects his 
whole being, for this is not a separate 
“subject” understood merely with the 
mind. For human beings, sex is much 
more than an incidental feature of the 
biological process of reproduction. It is 
an aspect of love, and love in turn is 
more than a relationship between two 
persons of opposite sex. Love is closely 
interwoven with the individual’s rela- 
tionship to all other human beings. 
The success of a marriage is obviously 
related to healthy sexuality; but so is 
good parenthood, and so are good as- 
sociations with other adults in work 
and play. All these, together with his 
sexual development, are involved in the 
love and confidence that any individual 
has been able to share during child- 
hood with his parents, his brothers 
and sisters, his friends, his teachers. 

Thus the parents’ role in a child’s 
sexual education cannot be separated 
from their whole relationship to the 
child from the day of his birth, For 
this reason it is important that they be 
aware not only of their attitudes to- 
ward Sex but also of their attitudes to- 
ward the child himself. Their accept- 
ance of him as a unique individual, 
the span of their patience with him 
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and the quality of their discipline, their 
gentleness with him and their firmness 
—all become part of his sex education 
which is, after all, a part of his whole 
development. 

Seen in this way, sex education is no 
longer merely a lecture or a course of 
lectures strategically timed through the 
childhood years. Information, which 
formerly seemed to be all there was to 
it, has become a subordinate though a 
necessary foundation of sex education. 
What a child knows at any particular 
age is not so important as how he feels 
about what he knows. Parents want 
their child to feel that he can turn to 
them with his questions, his wonder- 
ings and confusions, confident that 
they will give him truthful, understand- 
ing explanations. 


WHAT A CHILD WANTS TO KNOW 


To be truly understanding, parents 
need to sense what a child does not 
want to know at a particular time as 
well as what he does want to know. 
When a child asks about babies, for 
example, he very likely wants to hear 
about himself—not about the birds and 
the bees. When he asks, “Where did I 
come from?” he doesn’t want to hear 
the whole story of his development 
from before conception to the time of 
his birth. He cannot grasp this com- 
plex and amazing story in one sitting, 
and it would probably become boring 
to him as well as bewildering. A child 
may phrase the question differently and 
ask, “How did I begin?” or “Where was 
I before I was born?” However he puts 
it, his first question can probably be 
answered by some such statement as 
“You grew inside Mother’s body.” 

This in itself is quite a lot for a 
child to comprehend the first time he 
hears it. He may find it hard to be- 
lieve, particularly if he has gotten a 
different idea from his friends, from 
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overheard remarks, or from fairy tales, 
He may ask the question again and 
again to see if he really gets the same 
answer, or he may follow it with other 
questions in an effort to see how this 
can be. The wise parent will neither 
overwhelm a child with all the relevant 
facts nor put him off by answering in 
a way that seems abrupt or evasive. 

Sometimes a child is ready to give 
his ideas of how he came to be, and 
the parent who is a good listener can 
be guided by what the boy or girl says. 
A child’s remarks or observations can 
give as good a clue to what he really 
wants to know as the direct questions 
he asks. As Fritz Redl expressed it in 
a Child Study magazine article for par- 
ents, “The Technique of Sex Informa- 
tion”: 


Trying to find out what information 
a child may need at a certain moment 
of his life is ten times more important 
than planning an elaborate talk on re- 
production, containing all the medi- 
cally important data in logical order. 
. . . There is no place for sex infor- 
mation in a vacuum. 

Let us suppose you want to pack a 
suitcase and, upon opening it, find that 
it is not empty, but contains a chaotic 
heap of things. . . . Will you try to 
squeeze the things you did want to 
pack on top of that mess? I doubt it. 
I think you will try to get rid of the 
junk first, will throw out what does 
not belong there, will straighten out 
and put in order the things which you 
want to leave where they are. Not until 
then do you begin to pack, and I hope 
you will try to pack only what you can 
get in without bursting the case. 


Nor, of course, would a mother or 
father want to cram a lot of sex infor- 
mation into a child’s mind on top of 
the odds and ends of information and 
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misinformation that are already float- 
ing about there. For example, many a 
child assumes that since he grew in- 
side his mother’s “tummy” he came out 
into the world through her navel or 
“belly button.” He needs to be told, 
whether or not he asks directly, that he 
did not grow inside his mother’s stom- 
ach but in a special place below the 
stomach called the womb. Just using 
the proper words for all the organs 
and functions does not of itself insure 
healthy attitudes. Most families have 
their special words, and it seems more 
natural to use them; but as a child gets 
older he will need the correct words as 
well—words such as urine, bowel 
movement, penis, vagina, womb, and 
others. Even quite a young child can 
be helped to understand that the womb 
is not for food at all but only for a 
baby to grow in and that it is present 
only in a woman’s body—never in a 
man’s, To make this as real and under- 
standing as possible, a parent might 
say something like the following— 
taken from The Wonderful Story of 
How You Were Born, a book this au- 
thor wrote for young children: 


Your mother’s womb was the first 
home you ever had. A mother’s womb 
is a fine place for an unborn baby. It 
keeps the baby warm even if the 
mother walks through an ice storm. 
For the inside of the womb is always 
warm, just like other parts of the hu- 
man body. And it’s always the same 
warmth—just right for the baby. 

The unborn baby isn’t easily 
bumped or banged, even if the mother 
should get bumped or banged. For the 
baby inside the womb lies curled up in 
a bag of watery fluid. And this fluid 
acts like a springy cushion between the 
baby and any bump or shake-up the 
mother might accidentally get. 
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For a very young child—and boys 
and girls usually begin wondering 
when they are very young—this is 
enough of an idea to grasp at one time. 
Since the information is often both 
amazing and confusing, it’s best to. 
proceed slowly in telling the story of 
birth. This does not mean it should be 
presented as a series of short lectures, 
or even as a set of questions and an- 
swers. Children ask many questions, 
it is true, and learn through being an- 
swered truthfully and simply. But they 
learn fully as much from random re- 
marks and daily incidents. If a neigh- 
bor or relative is going to have a baby 
soon, Mother might be the one to men- 
tion it—not sitting her child down for 
a serious little talk but remarking casu- 
ally, as she goes about her housework 
or bathing the baby, that Aunt Mary 
is going to have a baby and is already 
growing larger. 


HE NEEDS TO KNOW, 
WHETHER OR NOT HE ASKS 


Even if a youngster never asks about 
birth, his mother can be certain that 
he is deeply interested, for the story 
of birth is of concern to every child. 
Whether he has been afraid or shy, or 
whether he simply didn’t know how to 
express his wonderings, some inciden- 
tal comments by his mother or father 
may open a door to him so that he 
knows where to go when he feels puz- 
zled, confused, or simply curious. 

After a child feels fully at home 
with the idea that a baby grows in- 
side the mother’s body, birth itself 
might be explained somewhat as it is 
put in The Wonderful Story of How 
You Were Born: 


A baby lies in the womb with his 
head near a passage in his mother’s 
body that leads to the outside. This 
narrow passage is called the vagina. 
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When the time came for you to leave 
your mother’s body, an amazing thing 
began to happen. The walls of her 
womb had been stretching and stretch- 
ing as you were growing. And then— 
when you were ready to be born—they 
stopped stretching. Instead, they began 
to push the baby that was you down 
into the vagina. The vagina, too, 
stretched. From the vagina you got 
outside your mother’s body—and so 
into the world. That's the moment you 
were born! 


Sometimes a child will want to see 
this special opening, the vagina, of 
which he has not heard before. He 
needs to be told that it is located be- 
tween a woman’s legs; but it is not 
necessary, nor even advisable, that he 
be allowed to see or touch it. Some ex- 
periences may stimulate or excite a 
child in ways that will make him feel 
guilty and anxious. He will usually ac- 
cept a friendly refusal that has no 
overtones of embarrassment or shame, 
so long as there is a willingness to 
continue to tell him what he wants to 
know. Sometimes the drawing of a sim- 
ple diagram helps. 


HE KNOWS FROM THE START THAT 
SEX IS SOMETHING “SPECIAL” 


A boy or girl can understand quite 
early that one’s body is a very “per- 
sonal” matter, without coming to be- 
lieve that it is “wrong.” In the same 
spirit, most children sense that talk 
about birth and bodies and sex is a 
private thing, even when they are 
helped to feel that it is in no way 
wrong or “dirty.” The innocent ques- 
tions asked in a loud voice in a public 
bus or store are usually not so inno- 
cent as they seem. The little boy or 
girl has probably learned how easy it is 
to cause a sensation by this device. A 
mother would do well to accept it as 
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calmly as possible and, later on when 
she has privacy, explain without scold- 
ing or shaming that, as people grow 
older, they like to talk about these pri- 
vate things when they are alone with 
the people who are close to them. So 
that the child may feel that he has 
been babyish rather than big and bold 
and “not nice,” the mother can get 
across the feeling that it’s a nice kind 
of personal thing between people who 
love each other. 

A child’s questions about sex are 
rarely as matter-of-fact as his questions 
about the wind and the rain. Even at 
an early age children feel that there’s 
something special about the human 
body and sex differences. They sense, 
quite rightly, that the information they 
receive is a different kind of informa- 
tion from that given in answer to ques- 
tions on other subjects. When, for ex- 
ample, a little girl first sees a baby boy 
undressed and asks, “What’s that?” 
she is likely to be amazed, for she has 
probably assumed that all children are 
made the way she is. She should, of 
course, be told that “that” is called a 
penis and that all boys and men have 
them. She should be told, too, that a 
penis is used to urinate (or to “wee- 
wee,” or whatever the family term is) 
and that girls and women urinate in a 
different way with a different special 
organ. 

So that they may grow up always 
having known about this vital differ- 
ence, it is probably a good idea for 
little children to see each other when 
they are undressed. This is usually sim- 
ple and natural when there are several 
children in the family. Where there are 
no other children or where they are all 
of the same sex, it is sensible to ar- 
range (either through nursery school 
or through visiting with other families ) 
for each boy or girl to see other chil- 
dren and babies of both sexes naked. 
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This, too, should of course be kept 
simple and casual. 

As boys and girls approach school 
age, most of them naturally develop a 
certain modesty about their bodies. 
Partly, of course, this is due to the fact 
that they notice the people around them 
wearing clothes rather than going 
about in the nude. Children can be 
guided in such a way that they come 
to feel there is something personal and 
private about their own bodies, yet 
nothing shameful. Parents need not, 
for example, clutch frantically for a 
bathrobe when a son or daughter 
comes into the shower or enters the 
bathroom before they are dressed. On 
the other hand, mothers and fathers 
need to recognize that in our society 
children are not likely to feel comfort- 
able if their parents continually go 
about naked. Not only do they sense 
quite soon that this “isn’t done,” but 
for many a child the nude bodies of 
his parents may arouse feelings too 
strong to control. Many parents who 
had made a point of nakedness have 
found that their sons and daughters 
were actually relieved when a little 
more privacy was provided for each 
member of the family. 


MASTURBATION 


One of the biggest changes in our 
attitudes has come about in relation to 
masturbation. A baby discovers his 
genitals as he discovers his fingers and 
toes, but presently he also discovers 
an additional pleasurable sensation in 
handling them. He may pursue this 
pleasure on.and off through his early 
years with more or less persistence. 

Masturbation is very common in 
children, both boys and girls. It is most 
common between the ages of two and 
six, and again between twelve and 
twenty, and it is not uncommon at 
other times. It is today thought of as a 
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normal step in sexual development by 
which the capacity for sexual pleasure 
is localized in the genitals. It does not 
cause blindness, impotence, sterility, 
or any other sexual or physical harm 
except an occasional local irritation 
that is rarely serious. 


Children are, however, often trou- 
bled if they masturbate. And many 
parents carry over a measure of un- 
conscious guilt from their own child- 
hood and find it hard to accept their 
children’s masturbating. Parents may 
know that it is desirable for them to 
refrain from expressing disapproval, 
even fleetingly by an expression of im- 
patience or by an abrupt attempt to 
distract the child by thrusting a toy 
into his hand. At the same time, they 
are aware that the child needs their 
support in controlling himself in order 
to protect him from his own fears and 
guilt. 


Parents might first look to the child’s 
general emotional comfort, to see that 
his days are interestingly filled and his 
relationships happy. While reassuring 
him that he is not harming himself, 
they at the same time encourage him 
in his efforts to outgrow the practice. 


SEX TALK 


A young child often startles his par- 
ents by suddenly pronouncing a vulgar 
sex word. He may have picked it up in 
the street, at school, from older chil- 
dren, or almost anywhere. It is a waste 
of time to try to learn from the child 
where he heard it. He probably cannot 
tell, and in any case he cannot be pro- 
tected indefinitely from the world 
around him, nor should he be. What is 
important is the reaction of his mother 
and father to this and similar behav- 
ior. There is no need to be shocked 
or to punish him as parents once 
thought necessary. Parents nowadays 
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do not wash a child’s mouth out with 
soap, even figuratively. 

If the child is very young indeed, 
he may only be trying out new sounds. 
But the chances are that, along with 
the words, he has picked up the aura 
of naughtiness which surrounds them 
and makes them all the more attrac- 
tive, and he is testing his parents. A 
strong reaction from them will prob- 
ably delight him and make him feel 
very powerful at being able to upset 
his parents so easily. Or a different 
type of child—one who is afraid of his 
parents’ disapproval—may hide his 
new-found knowledge underground. 
While this insures outwardly good be- 
havior, it is actually less wholesome 
than using some “naughty” language 
he has just heard. It will close that 
communicating door which parents 
want to keep open so that their chil- 
dren can bring to them all their curi- 
osity and anxiety. 

Yet the child must learn that these 
words are not acceptable. He will learn 
it more easily if his parents receive 
them without surprise, but with some 
mild comment. These words are no 
news to her, his mother might say. 
She can tell him what they mean. But 
she doesn’t use them, because using 
them is like bad manners. They sound 
disagreeable to people. Not only chil- 
dren but grownups also observe these 
tules of good manners toward each 
other. 

Children often go through periods 
of bathroom talk, later of crude jokes. 
Boys, especially, enjoy this among 
themselves. Sometimes, not to know or 
use the gang’s word makes a boy feel 
inferior to his friends, less grown up 
and manly; he may even feel like an 
outcast from his group. Here again an 
excessive reaction on the part of par- 
ents often has the opposite effect to the 
one intended. By being too severe they 
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may either prolong this unwelcome 
stage—making their opposition a chal- 
lenge to the boy—or else give him 
more occasion for secrecy and so in- 
crease his feelings of guilt and anxi- 
ety. A child whose life is filled with 
wholesome activity, with the compan- 
ionship of other children and a com- 
fortable relationship with his family, 
generally passes through this period 
within a reasonable time. Children who 
have a variety of interests tire of this 
subject spontaneously and sometimes 
themselves bring pressure to bear on a 
playmate who persists in it too long. 
When a boy is using these mistaken 
symbols of manliness to make himself 
feel more grown up, appreciation from 
his parents of more acceptable grown- 
upness, such as responsibility in doing 
his share of the family work or praise 
on the good judgment he has shown 
in handling some situation in his own 
life, may help him find the confidence 
he seeks. 


SEX PLAY 


Sex play is recognized as another 
normal stage through which children 
usually pass. A mother may become 
aware that her child and visiting play- 
mates lock themselves together in the 
bathroom for long periods, with sounds 
of giggling. Or she may come upon 
them undressing together, examining 
or touching each other’s genitals. 
Games of “playing doctor” and “play- 
ing married” are the same kind of play 
in a more veiled form. 

Parents are often moved to punish 
a child for this behavior, under the im- 
pression that they do so for the child’s 
good—not realizing that it is their own 
outraged feelings which demand satis- 
faction. But recognizing this, and not 
wanting to use the child’s behavior for 
their own emotional release, they may 
simply ignore this sex play and thus 
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give it tacit acceptance. Yet parents 
do not help a child by ignoring the 
situation any more than by dealing 
with it severely. In his immaturity, 
driven by a variety of impulses, the 
child is sometimes led to indulge in 
behavior that afterward leaves him 
feeling anxious. He needs his parents 
to help him set a limit to instinctual 
drives that take him too far for his 
own emotional comfort. 

As a child needs his parents to give 
him food and shelter until he can fend 
for himself, so he needs them to exer- 
cise certain controls over him until he 
is strong enough to control himself. 
When the occasion arises, a mother 
can, for example, tell her child in a 
firm but friendly manner that such 
play is not a good thing, just as she 
tells him that too much candy is not 
good for him. At the same time, it is 
wise to see to it that he has interesting 
activities as well as opportunities for 
active physical play, and perhaps to 
start him on some new skill or hobby. 
A good deal of literature containing 
helpful suggestions for children’s ac- 
tivities at various ages has developed 
out of nursery schools and community 
centers and is now available to par- 
ents. If a child with a generally busy 
and interesting life still carries on an 
excessive amount of sex play, this may 
indicate an emotional problem requir- 
ing professional guidance. 

Guilt in children is brought on, para- 
doxically, both by too much and too 
little disapproval. Too much disap- 
proval may range from physical pun- 
ishment to merely a pained expression 
or an abrupt effort to “divert.” On the 
other hand, leaving a child free to do 
things that will worry him afterward 
is placing him at the mercy of his 
strong drives and immature controls. 
Either way he feels that he has been 
bad and that punishment in some form 
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is about to fall upon him. This is not 
an atmosphere in which a boy or girl 
can develop wholesomely. 

Such an apparently narrow path be- 
tween strictness and leniency for par- 
ents to walk while guiding their chil- 
dren may seem to some to require 
more skill than they possess. They will 
find, however, that their confidence 


grows as they maintain closeness to ° 


each child. Their growing knowledge 
of him and their intuitive responses to 
his needs will help them find the way. 
The more they understand their own 
feelings about sex, the better they will 
be able to protect him, both from their 
own emotional reactions and from his 
possible excesses. He needs to lean on 
them for strength, and he needs to 
trust them. If they do not use his be- 
havior to attack him and shake his be- 
lief in their love and his worthiness of 
it, they can exercise firm and reasona- 
ble control with assurance. 


THE SCHOOL YEARS 


Once past the nursery years and well 
into school, children turn outward 
from the home and also from them- 
selves. Preoccupation with their own 
desires and feelings gives way to an 
interest in doing things, in hobbies and 
sports, and in the companionship of 
other boys and girls. As the relation- 
ship with their parents becomes less 
intense, they develop friendships with 
other children and an interest in other 
adults, such as teachers and the par- 
ents of their friends. While there are 
no marked physical changes now until 
puberty, curiosity about sex continues. 
They still ask questions and often they 
like to tell jokes. Crude though their 
humor is, a parent can receive it good- 
naturedly, even when not exactly en- 
tertained by it. 

Some schools now include human 
reproduction in the studies, with talks 
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and discussion and occasionally films. 
Parents themselves (whether or not 
their children receive sex education in 
school) often find it is an excellent 
idea to offer their boys and girls some 
reading matter on the subject. A sound 
book may fill out a child’s somewhat 
sketchy knowledge and may lead him 
to ask questions he has not known 
how to phrase before. Neither books 
nor schools are substitutes for parents, 
however. They can only supplement 
parents. There have been many experi- 
ments with books, films, and classroom 
courses, and techniques will undoubt- 
edly improve as these continue. How- 
ever one may feel about teaching the 
facts of sex and human reproduction 
in school, most people feel strongly 
that nothing and no one can take the 
place of mothers and fathers so far as 
interpreting those facts is concerned 
and giving them their special emo- 
tional quality. Schools and books can 
give information and a reflection of the 
community’s attitude, but it is from 
their parents that boys and girls need 
to learn about the intense and intimate 
feelings connected with sex. 

A schoolbook, a lecture, or a chart 
describes the mechanics of human re- 
production as it describes the mechan- 
ics of the digestive system. But it is for 
his parents to tell a child something 
like this, as it was put in The Wonder- 
ful Story of How You Were Born: 


As boys and girls become more 
grown-up, their feelings become more 
grown-up too . . . And they begin to 
wonder about grown-up ways of loving 
. . . Have you ever felt that good 
warm feeling of being close and to- 
gether with other people? Of course 
you have. You have thrown your arms 
around your mother and hugged her 
tight, feeling very close to her. You 
love it when your father tucks you into 
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bed at night and gives you a goodnight 
kiss. And when your family does some- 
thing together that’s fun, what you've 
enjoyed is the feeling of all of you be- 
ing close and being happy together. 

When people are married, they feel 
very close to each other. A married 
man and woman feel this closeness 
with their hearts, and they also feel a 
special closeness with their bodies. 
They join their bodies together be- 
cause they love each other. When they 
join their bodies, the egg and sperm 
can melt together. That is how the 
sperm and egg can stop being two 
separate things and become one new 
thing—which is the beginning of a 
baby. 


ADOLESCENCE 


As they enter puberty, there are 
many sources from which boys and 
girls learn about the changes in their 
bodies and feelings, but they will need 
their parents’ help in accepting these 
changes. Long before there are any 
physical signs, a mother will want to 
tell her daughter about menstruation 
and to emphasize that it is part of 
every woman’s life—in no way an in- 
dication of sickness. Of course the 
girl may hear about menstruation from 
others, but she will probably not feel 
comfortable about it until she has 
heard her mother’s calm explanation 
of this natural body process and its 
relation to motherhood. Boys, too, 
should know about menstruation in 
girls, And girls need to know some- 
thing of what boys feel at this age— 
understanding, for example, that boys 
are more quickly stimulated by physi- 
cal contact than they are. Each must 
in time come to understand and respect 
the other’s physical and emotional dif- 
ferences, and parents are the natural 
interpreters of these attitudes. 

Parents who have welcomed their 
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children’s questions until now may find 
the children coming back for casual 
talks; but not all children will do so. 
Parents who have prided themselves 
on their children’s frankness with them 
may now find that the doors are not 
only closed but slammed against them. 
The adolescent talks exhaustively with 
his friends about sex, but usually very 
little with his parents. This is a healthy 
reticence that his parents are wise to 
respect. But there are times when even 
an adolescent wants and needs to talk 
to a parent, though he cannot find a 
way to begin. This is when parents try 
their best to be sensitive to the child’s 
unspoken need and draw most deeply 
upon their own resources of tact. 

A boy’s attitude toward his mother 
is likely to be somewhat changed now. 
If these subjects have always been dis- 
cussed in the family without embarrass- 
ment, some of this ease will continue. 
But a healthy boy may no longer feel 
quite comfortable in bringing sex ques- 
tions to his mother. He may also be 
reticent about other personal matters, 
such as his relationships with girls. 
This is a normal reserve, and a mother 
wisely respects it. A father, however, 
can sometimes more easily find oppor- 
tunities to talk with his son and prepare 
him beforehand in regard to masturba- 
tion, nocturnal emissions, erections, 
and the emotions that go with the 
physical changes he is experiencing. 
Though he may not ask for it in so 
many words, a boy naturally looks to 
his father for a grown man’s standards 
of sexual decency and responsibility 
and attitudes toward women and mar- 
riage. If his father’s philosophy is 
thoughtful and sound and if it is de- 
livered not in a moralistic lecture but 
as passing remarks and events give him 
opportunities to speak in the same ca- 
sual way they have always talked, it 
can be of enormous value to a boy. 


892 


Healthy Attitudes Toward Sex 


Parents may have to reassure both 
boys and girls again and again that 
the physical signs of growing up can 
come early or late, that they come at 
different ages to different children, and 
that the normal span is surprisingly 
wide. 

The adolescent needs to be liberated 
from his childhood ties to his parents. 
But he needs as much as ever—per- 
haps more than ever—the support of 
sound standards of behavior. His own 
desires and fears and the pressure to 
conform to his group may place him 
in situations where he is not at ease. 
He needs, again, help in refraining 
from behavior that will perhaps be en- 
joyable at the moment but afterward 
will leave him depressed. Especially 
now, when young people must draw 
away from their parents and be free 
to form new relationships for their own 
approaching adulthood, influences out- 
side the home have an importance that 
parents do well to understand and to 
use. For this reason wise parents will 
try to get to know all those who work 
with their children—teachers, play- 
ground directors, athletic coaches. 
Sympathetic adults who understand the 
needs of children can be of great value 
to adolescents, who often find it easier 
to bring their problems to such people 
than to their parents, 

When their adolescent boy or girl 
turns to confide in an outside adult 
friend, parents often feel that they have 
somehow been inadequate. But they 
need not reproach themselves. For the 
young people this new reticence with 
their parents is a necessary step toward 
adulthood. They feel more grown up 
talking over their ideas and concerns 
with adults who have not been their 
mentors since childhood, who can see 
them not as the children they were but 
as youths on the way to maturity. 
Later on, when they have more confi- 
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dence in their grown-up status, they 
will come back to their parents on a 
man-to-man, woman-to-woman basis. 


During these years when their chil- 
dren are no longer so close to them, 
parents are sometimes worried by 
newspaper stories of sex delinquency 
and sex crime. Boys and girls, too, may 
be troubled; girls, especially, are some- 
times inclined to be fearful even 
though they have had a wholesome 
sex education. But delinquencies are 
the exceptional, not the usual, how- 
ever prominent the headlines make 
them appear; they are statistically few 
and should be viewed in their proper 
proportion to the vast population. Par- 
ents can feel reassured and can find 
opportunities to reassure their children 
that these cases are abnormal and rare. 
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Parents play a vital part in every 
aspect of a child’s learning and matur- 
ing, but in his growth to healthy sex- 
uality their role is even more distinc- 
tive. The world has changed a great 
deal in a brief span of years, especially 
in sex understanding, and mothers and 
fathers may well feel the need to re- 
examine and re-evaluate their own at- 
titudes. They are aware, far more than 
previous generations of parents, of how 
great a contribution they can make to 
their children’s future happiness in love 
and marriage. In meeting this challenge 
they can feel sure that their occasional 
mistakes are of little importance com- 
pared with their warmth and friendship 
and the sex education which children 
absorb naturally through confidence in 
their parents’ own values and in their 
parents’ own standards, 


SEX EDUCATION AND THE COMMUNITY 


T= WIDE RECOGNITION in the 
United States of the many and 
varied problems that are sex-related, 
both among individuals and in society 
itself, has focused attention on the 
topic of sex education. Many of these 
problems appear to be increasing in 
rate as well as in numbers, particularly 
among youngsters under eighteen. Pre- 
vious approaches have tended to be 
centered on symptoms rather than on 
causes, on therapy rather than on pre- 
vention, and to be moralistic or legal- 
istic to the almost inevitable exclusion 
of objectivity and understanding. 
One basic reason for such narrow 
or fragmented approaches has been 
fixation of the concept of sex at the 
erotic or genital levels, so that some 
people unconsciously equate sex edu- 
cation with education about coitus, 
and as a result tend to resist attempts 
at systematic sex education by insti- 
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tutions such as churches and schools. 
It is also almost universally assumed 
that sex education in any form at all 
should be leveled only at young peo- 
ple. The fact that adults, including 
the oldest age groups, might need sex 
education and profit by it is rarely 
recognized. 

For all these reasons it is desirable 
to define terms and goals of a sex 
education program. 


DEFINITIONS 


The dictionary definition of the 
word “sex” relates principally to gen- 
der role or to the act. The Sex Infor- 
mation and Education Council of the 
United States (SIECUS) prefers the 
term “sexuality,” used in the sense of 
such dictionary definitions as: 1) The 
quality or state of being sexual, 2) 
The constitution and life of the in- 
dividual related to sex. Thus the first 


893 


Sex Education 


words in the SIECUS Purpose read: 
“To establish man’s sexuality as a 
health entity,” with the word health 
used in the broad World Health Or- 
ganization definition as “A state of 
physical, mental and social well-being.” 
With this specific approach in mind, 
and with a clear understanding of sex- 
uality as an integral part of the total 
personality, rather than as the physi- 
cal act alone, the concept and goals 
of sex education can be broadened 
and deepened from mere education 
about the sex act itself, or even the 
process of reproduction, to be: 1) the 
achievement by each individual in so- 
ciety of sexual selfhood, and 2) the 
development by the individual of the 
capacity to use his sexuality creatively 
and responsibly in all of his human 
relationships, not only in those that 
involve the genital act. n 
As we begin to realize these two 
. principal goals, sex would no longer 
be used in the exploitive and destruc- 
tive ways that we now see—between 
men and women in marriage as well 
as outside it, in the business world 
of office relationships, in the world of 
commerce for financial gain. The de- 
velopment of a strong sense of respon- 
sibility in the use of one’s sexual pow- 
ers would also serve to assure the use 
of man’s procreative powers in equally 
responsible fashion: responsible par- 
enthood is assuredly one segment of 
responsible sexuality which, in turn, 
is but a part of responsibility in all of 
one’s relationships, whether husband- 
wife, parent-child, employer-employee, 
friend-friend, boy-girl. 


THE PROCESS OF SEX EDUCATION 


It is important to get away from 
the notion that sex education is a one- 
time event, lecture, course, or book. 
It is a continuing, psychodynamic 
process that goes on from the begin- 
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ning of life to the ending of it. The 
tiny baby receives its first sex educa- 
tion in its mother’s and father’s arms, 
when it begins to associate whatever 
the father and mother are expressing 
to and about each other and about 
themselves as man and woman, and 
to and about the baby himself, with 
maleness and femaleness. Powerful 
sex education thus impinges non- 
verbally on every individual during 
his early years, much of it negative or 
distorted. 


THE COMMUNITY’S ROLE 


This broadened concept of sex edu- 
cation requires that the total commu- 
nity be involved in the educative proc- 
ess. Although only a few experimen- 
tal programs have been tried and there 
are few authoritative guides, curricula, 
syllabuses, and programs to guide 
community leaders, there is, neverthe- 
less, a ferment of interest and activity 
in many communities throughout the 
United States. Probably the most po- 
tentially productive pattern being fol- 
lowed is where a community, having 
faced the need, proceeds to establish 
a leadership group representative of 
all the disciplines involved in dealing 
with people, and stimulates discussions 
leading to development of programs. 
The community will therefore have 
been directly involved in planning and 
carrying out these programs and will 
participate in them. Excellent reading 
and basic community program ma- 
terials are becoming available, and 
more are anticipated from responsible 
sources. 


THE GOALS 


Previous attempts at sex education 
have for the most part flared up, and 
died. One does not teach arithmetic to 
a single school generation, but the 
teaching continues with each incom- 
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ing generation, modified according to 
the needs of changing times and con- 
cepts. So it must be with sex educa- 
tion programs. 


PARENTS AND ADOLESCENTS 


The parents’ role in the total sex 
education process is of critical im- 
portance, and parents need help in 
playing their important roles as edu- 
cators and sharers of information 
about reproduction and responsible 
sexual patterns with their elementary- 
school-age children, When children 
become adolescents, however, parents 
must be helped to accept the fact that, 
in this critical and emotion-laden pe- 
riod, they are not necessarily the best 
people to do the whole job. In fact, 
to insist on loading this task onto the 
already burdened parent-adolescent re- 
lationship is probably to do a dis- 
service to both parents and children. 

Young people tell us of their great 
need for mature adults to whom they 
can go with all of their questions— 
adults who are not their parents, and 
not connected with school administra- 
tion. At this point the role of the par- 
ents is that of giving continuing guid- 
ance and of maintaining established 
values. They must keep an open mind 
and be alert to changes of customs 
without confusing these changes with 
basic values. How to develop and pro- 
vide this kind of resource for them in 
their hours of need, when they are 
thrust into many situations that re- 
quire knowledge and background of 
responsible decision-making in het- 
erosexual and homosexual situations, 
is one great problem that society faces 
at this time. Professionals must there- 
fore take every opportunity to inter- 
pret to parents how vital it is for them 
to learn how to free their children to 
receive knowledge and attitude infor- 
mation about human sexual behavior 
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from others than themselves. Parents 
can also play a role in the community 
to see that guidance counselors and 
other mature persons are available to 
the young people. In this particular 
situation the churches will play a most 
meaningful and important interpretive 
role, as they also must involve them- 
selves in actual teaching and learning 
situations. 


THE ROLE OF YOUNG PEOPLE 


Adults in our society must also be 
helped to recognize the great need 
and drive of adolescents to learn how 
to be mature, responsible people. This 
requires adults not only to provide 
basic factual knowledge about human 
sexuality and human sexual behavior 
far earlier than we are willing to do 
at present, but also to be willing to 
admit our eager, intelligent, vital ado- 
lescents into the actual business of 
running society. Young people of all 
ages are begging for opportunities to 
participate in real-life activities. That 
eager young people from ages twelve 
up might play important productive 
roles in community projects, such as 
programs to guide and educate young- 
sters from underprivileged groups, is 
not generally recognized, perhaps be- 
cause the directors of such programs 
feel that their inclusion would simply 
create double-trouble. On the contrary, 
such evidence as we have clearly shows 
that, instead of double-trouble, the 
actual end results are double-good, or 
perhaps even triple-good (to society 
itself as well as to the children of all 
ages who are involved), for here and 
there communities have discovered 
how greatly and uniquely young peo- 
ple do contribute when given the 
chance. 

What has the above to do with sex 
education? Just this: to paraphrase 
the main goals of sex education as 
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stated above, it is vital that society 
begin to define male and female roles 
in all of their changing and develop- 
ing patterns, to discuss these with 
young people of all ages, and to help 
young people in the development of 
their own sexual and gender role iden- 
tities and value systems pertaining 
thereto. When older children can ob- 
serve, with trained counselors, the be- 
ginning understanding of which forces 
enhance and which distort, childhood 
development can have therapeutic ef- 
fects on the observers. In any case, 
just as it is not possible to hand a child 
a book about computer programming 
and expect him to understand and 
apply it, so it is totally unrealistic to 
hand a child a book about human 
reproduction and expect him to un- 
derstand all the material and use it as 
a guide through all his emotionally 
charged stages. Books have an im- 
portant place when used in connec- 
tion with on-going education. Parents 
must recognize this, must accept the 
need to involve others in the sex edu- 
cation process of their children just 
as they do accept that they themselves 
cannot do the total education job in 
mathematics, history, or any other 
area. 

When we learn to respect and trust 
the intelligence and integrity of our 
young people, at least enough to share 
with them such knowledge as we now 
have about this great area of human 
life, we can expect that the communi- 
cations network between the genera- 
tions, now so short-circuited, can be- 
gin to be re-established on a far more 
mutually rewarding pattern than per- 
haps has ever before been possible in 
such a complex society. 


SEX PLAY Most grownups who 
search their memories honestly will re- 
member some sex incidents from their 
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own childhood. Curiosity, the lure of 
the forbidden, and the urge for excite- 
ment combine to tempt youngsters into 
sexual experiments and adventures. 
These range all the way from exchang- 
ing “bad words” and jokes with a 
friend, on through physical contacts 
thinly disguised as roughhouse or 
“doctor” games, to exhibiting their 
genitals, handling each other, and 
sometimes even to clumsy attempts at 
grown-up sex relations. A certain 
amount of the less extreme forms of 
sex play is perhaps part of normal 
growing up. Parents need to realize 
this and to know, too, that if they 
themselves get too anxious about it or 
punish children severely they may do 
unnecessary harm. 

But when the excitement runs too 
high, children begin to grow troubled 
and don’t quite know how to stop. 
Their anxiety about what they are 
doing mounts because they themselves, 
despite outward appearances, feel 
wrong about it. Though they can’t say 
so, what they want is a grownup who, 
without condemning them severely, 
can nevertheless put limits on these 
sexual activities; in other words, take 
sides with the child’s own conscience. 

Wise parents find ways to cut down 
opportunities for chance stimulation. 
They know how to say a firm “No” to 
children spending long sessions in the 
bathroom together. They manage per- 
haps to arrange for more privacy in 
sleeping arrangements. They should 
also make it their business to provide 
an abundance of active, enjoyable play 
and learning experiences of all kinds. 
In whatever they do, the parents should 
remain friendly though firm. There is 
no need for long explanations and jus- 
tifications; a simple “It’s better not 
to. . .” is all that’s necessary. It is of 
great importance, of course, that the 
youngster be permitted to talk over 
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fully whatever is troubling him about 
sex and that he can trust his parents to 
give him direct and honest answers. 

See also MASTURBATION and articles 
Healthy Attitudes Toward Sex, page 
882; What the New Psychology Can 
Mean to Parents, page 175. 


SEX PREDICTION See SEX, DE- 
TERMINATION OF. 


SEXUAL ADJUSTMENT See 
articles Healthy Attitudes Toward Sex, 
page 882; Married Love and Parent 
Love, page 576; Sex Education, page 
893. 


SHARING One of the favorite 
words in a toddler’s vocabulary is 
“mine!” It is only through day-by-day 
experience and growth that “mine” 
changes to “our” and a child learns to 
share and to give. 

The infant is interested only in him- 
self. Slowly his curiosity and interest 
extend to other people and to objects. 
At about two he becomes aware of 
ownership—something he must recog- 
nize before he can go on to learn about 
sharing. Things belong to people. 
Along with “mine” comes “Daddy’s— 
Mommy’s,” but even this comes re- 
luctantly, and he is still likely to hang 
on to his toys and sometimes to hide 
them. As in so many other aspects of 
his life, the attitude of his parents will 
ultimately influence him more than 
anything else. One way he learns to 
share is to see them sharing—the news- 
paper, the last cup of coffee—and to 
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have Mommy share with him her pots 
and pans, Daddy his tennis balls or 
flashlight, and both of them their love 
with him. 

Playing with other children is neces- 
sary, of course, in learning to share. In 
the “mine” phase, a youngster resists 
another child’s attempt to use his 
shovel. The two are likely, however, to 
dig side by side—without saying a 
word, to be sure, but at least sharing 
an activity though not the tools. In 
this phase of a child’s development, an 
alert mother may keep a few extra 
toys especially for young visitors. Her 
son is not likely to be happy about 
lending his own, and he doesn’t learn 
to share simply by being told to do so, 

Somewhere between three and four 
the true idea of sharing begins to form. 
The child gradually learns that he will 
get his own toys back after others have 
played with them; he finds that he can 
have fun playing with other children 
and using their toys too. At about this 
point, “Let’s take turns” is a common 
and helpful suggestion. At home, Bobby 
takes turns with his mother beating 
the cake batter, with Daddy in using 
the red pencil. Outside, it becomes eas- 
ier for him to take turns with other 
children using wagon or bicycle. 

Sometimes a child continues to hang 
on to his belongings beyond the age 
when his friends have already learned 
to share. Perhaps he’s merely taking a 
little longer to learn. If such behavior 
persists for a long time, however, there 
may be deeper reasons—reasons that 
may also apply when an older child 
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SHARING—Learning to share is a lengthy process for the toddler, whose favorite 
word is “mine.” He will not learn to share simply by being told to do so. Forced 
sharing is neither wise nor practical—it seldom lasts. Through his play with other 
children the child learns the give-and-take of sharing. He will share first in activi- 
ties and then in possessions, which he learns will be returned to him after the other 
children have played with them. A situation, like the one illustrated on the follow- 
ing pages, can be alleviated by an adult's tactful suggestion, “Let's take turns.” 


897 


For some children the ability to share seems to 
come harder than for others. In their eyes, 
everything belongs to them, and the refusal of 
a playmate to surrender a toy, or an attempt to 
use one of their possessions will result in sulks, 
howls, or tantrums. Perhaps this little girl was 
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forced to share before she felt ready to do so. 
Perhaps a lack of inner confidence and security 
pushes her to make continual demands. Or per- 
haps, if brothers or sisters are involved, her 
feelings are complicated by rivalry for her 
parents’ love; or maybe she just wants attention. 


Whatever the cause, her discontent is not 
allayed when her friend gives up the toy she 
has been screaming for, or when she demol- 
ishes the block structure he has built. Her 
mother knows that the little girl isn't really 
pleased with herself and realizes that an effort 
to get her to share the activity of rebuilding the 
structure will be more constructive than punish- 
ing her. In this instance her approach is suc- 
cessful. She knows, however, that the child will 
learn the true value and joy of being generous 


with friends only gradually through many op- 
portunities of playing with other children, 
and through examples in her own family. 
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seems to have forgotten what he 
learned and returns to clinging to his 
belongings. Such children may, for in- 
stance, have been forced to share with 
others before they were ready. At two, 
he may have shared only because he 
feared the loss of his parent’s approval 
—and now is having a period of rebel- 
lion. Or he may have a temporary feel- 
ing of not being appreciated and turn 
to possessions to replace affection—or 
just to get attention. 

Parents need to remember that shar- 
ing among brothers and sisters is often 
complicated by the additional factors 
of jealousy and rivalry. These feelings 
in individual children should be taken 
into consideration as well as the princi- 
ple of fair sharing. Once a youngster 
fully discovers the satisfaction of giving 
as well as getting, his generosity at 
times is a delight to see. Giving is part 
of his growth, too. It emphasizes the 
fact that certain things are really his, 
to do with as he pleases. It makes him 
feel good too. Occasionally a child may 
regret some hasty large-heartedness— 
but this can help him learn to use bet- 
ter judgment about giving. Sometimes 
a parent has to step in and help him 
to develop this judgment. He may 
blithely bestow on a playmate some 
toy, an expensive hobby horse for ex- 
ample, that strained the family budget. 
It then becomes necessary to explain 
that this can’t be done “for keeps,” and 
maybe to suggest a less expensive gift 
instead. The child who seems always to 


make over-generous gestures may be ' 


trying to buy love and admiration. In 
such cases it might be well to consider 
whether his basic feeling of being loved 
and admired just for himself has been 
shaken. 

Among older children, sharing 
thrives in a co-operative, friendly home 
atmosphere. Self-respect and pride in 
oneself are important qualities to build 
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up along with unselfishness. Each 
member of a family needs to feel that 
his own time, his own interest, and his 
own work are worthy and important. 
When a child has this feeling, sharing 
his possessions and time and affection 
are an enjoyable part of living with 
others. 

See also GENEROSITY; JEALOUSY 
AND RIVALRY; SELF-CONFIDENCE and 
articles Children Grow through Play, 
page 741; How Children Begin to 
Learn, page 841; What We Know 
about the Development of Healthy 
Personalities in Children, page 25. 


SHEETS See BASSINET; CRIB; LAY- 
ETTE AND BABY EQUIPMENT. 


SHOCK Medically, “shock” in- 
cludes many different conditions. An 
injury of any sort may cause shock, 
which is basically a disturbance of gen- 
eral body function, accompanied by a 
lowering in blood pressure and im- 
pairment of circulation. A state of 
shock can also result from a deep emo- 
tional disturbance. Its general symp- 
toms are: (1) faintness or weakness, 
pallor, sometimes dizziness, nausea or 
vomiting; (2) dulled eyes, with dilated 
pupils; (3) clammy skin on face, 
hands, and feet; (4) rapid but very 
weak pulse; (5) rapid, shallow breath- 
ing which becomes irregular; (6) 
sometimes unconsciousness. 

When a child has been seriously in- 
jured, the person giving first-aid treat- 
ment for the particular injury should 
also keep in mind the possibility of 
shock. It is better to call an ambulance 
than to move the child; inexpert trans- 
portation can increase the shock. 

Meanwhile, for emergency shock 
treatment: 

1. Lay patient flat, with feet about 
18 inches higher than head. (The foot 
of the bed should be raised so that the 
entire body is tilted.) 


Shoes 


2. Keep patient warm but not hot. 
Excessive heat can be dangerous in 
cases of shock. The aim is to conserve 
the patient’s normal body heat; in 
warm temperature, therefore, fewer 
coverings are required than in a cold 
one. 


3. Give small amounts of warm 
fluid—unless patient is vomiting, un- 
conscious, or has an abdominal injury. 


4. Avoid unnecessary handling or 
disturbance of patient. Rest and quiet 
are important. 


See also FIRST AID. 


SHOES Going barefoot is good for 
children so long as they have normal 
feet and ankles. If a baby begins to 
toddle about (and there is a grassy 
yard) during the summer, buying his 
first shoes can be postponed until 
cooler weather. Babies need not wear 
shoes indoors, either, so that the first 
footwear is really necessary only when 
they begin to walk somewhere—on the 
sidewalk, for instance—that demands 
foot protection. How well his shoes fit 
can affect a child’s foot and leg de- 
velopment, his posture, and his disposi- 
tion. Some babies outgrow their shoes 
every two or three months, and it is 
a good idea to check them every so 
often on the baby’s feet. 

From the first pair of shoes on, here 
are some points to remember: 


1. Measurement should be of the 
longer foot, from the tip of the longest 
toe to the heel. 


2. A space of about a half inch 
should be allowed between the tip of 
the longest toe and the tip of the shoe. 


3. Shoes should not be so big that 
the feet slip around. 


4. Wrinkled linings, heavy seams, 


Shoes —A child’s foot and leg development, his 
posture, and his disposition can be affected by the 
fit of his shoes. Mothers are advised to consult a 
baby’s doctor for guidance on buying his first shoes, 


and anything else that might cause 
friction are irritating. 


5. Shoe counters should ordinarily 
be soft except in the case of certain 
types of flat feet, where the doctor may 
suggest a firm counter. 

6. Shoes should never be handed 
down. No saving is worth endangering 
a youngster’s posture or the health of 
his feet. 

7. Wet shoes should be stuffed with 
newspaper and dried at room temper- 
ature, not near a radiator. 

8. A child’s rapid growth should be 
carefully considered if resoling is con- 
sidered. 


9. Never have your child’s feet fluo- 
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roscoped for shoe fitting. In many areas 
these machines have been banned be- 
cause of the risks of radiation. 


In these days most teen-age girls 
believe in “comfort first.” They re- 
serve high heels for big dates and 
parties, and wear low heels most of 
the time. So long as a girl wears high 
heels for “dress up” only, they will 
probably not injure her feet. Boys, as 
well as girls, need to be cautioned 
against constant wearing of sneakers or 
loose-fitting, floppy loafers that give 
no support to the feet. 

See also POSTURE. 


SHORT BOY Many an adolescent 
is still small when his friends and class- 
mates have added several inches to 
their height. A boy who is left behind 
may fear that he will never catch up; 
he may be certain that he will turn 
out to be too short. 

Some parents are in a position to 
help a boy by pointing out that Dad 
didn’t “start to grow” until he was 15; 
that since most of the members of the 
family are of better than average 
height, the chances are that he will be 
too, no matter how discouraged he is 
now. Other parents can remind their 
son that young people grow and ma- 
ture at different ages and different 
rates. Sometimes, to be sure, none of 
these remarks reassures a boy. Then 
parents can only stand by with sym- 
pathetic support until the boy starts to 
shoot up and finds out for himself that 
he has nothing to worry about so far 
as his height is concerned. 

But what about the boy who will 
always be shorter than his fellows? The 
“jdeal” man or boy, particularly in our 
country today, is tall. At some period 
in his life probably every short boy is 
unhappy—or even miserable—about 
his lack of height. It may not bother 
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him much during his early school 
years, but in adolescence it is hard for 
him to see his friends shooting past 
him. Some boys who are only a bit 
shorter than average continue to feel 
self-conscious and defensive about 
their stature; in an effort to prove that 
they are as adequate as taller boys, 
some become extremely aggressive. 
Others (who may be very short) learn 
to accept their shortness and grow up 
not particularly concerned about it. 
What makes the difference? 

Some people are by nature more 
easy-going than others, but those who 
have worked closely with children 
know that this is by no means the 
whole story. An important factor in 
the way a boy takes his shortness is 
his parents’ feeling about it. Do they 
accept it? 

Accepting it means taking it for 
granted, as one does a child’s hair color 
or voice. It means that parents enjoy 
and appreciate in a child those qualities 
he has without worrying too much 
about those he lacks. There is so much 
else to love and enjoy. Parents can 
help their son to develop and enjoy 
his best qualities—whether these are a 
keen sense of humor, playing the 
piano, skill with tools, or just plain 
curiosity about life and friendliness to- 
ward people. 

Even a well-adjusted boy, of course, 
may occasionally be unhappy or de- 
pressed about his shortness. At these 
times he does not want to hear “But 
you’re so smart!” or “You play the 
piano so well!” Building up his gen- 
eral self-confidence is something that 
is done slowly over the years, in day- 
by-day living with his parents. When 
he is blue about this shortness he may 
want to talk about it, and he wants his 
parents to realize and openly agree 
with him that it is hard at times. Of 
course they will be sympathetic and 
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understanding; but if they are too sym- 
pathetic, too sorty for him, they run 
the risk of giving their son the idea 
that shortness is a terrible calamity. If 
he complains that other boys tease him, 
for instance, his parents can point out 
that the remarks will probably stop if 
he doesn’t let on that they bother him. 
If his size keeps him off the basketball 
team, they can help him to realize that 
the best skiers are short, that being 
team manager or being a member of 
the school orchestra can bring satis- 
faction too. If parents themselves have 
a sense of proportion about it, they can 
usually, without ‘much difficulty, get 
their attitude across to their son. 

See also ACCEPTANCE; AVERAGE 
CHILD; OVERCOMPENSATION and arti- 
cles Adolescence: On the Way to Ma- 
turity, page 258; DNA: How Hered- 
ity Works, page 452; How Children 
Grow, page 429; What Children In- 
herit, page 519. 


SHOWING OFF There is some- 
thing irresistible about a four-year-old 
trying to stand on his head for a fa- 
vorite guest, as though to say, “I like 
you. Do you like me?” If the guest is 
appreciative, the youngster is usually 
satisfied and turns to something else. 
If his performance is continuous and 
demanding, he may be trying to say 
that he feels left out. When this is just 
a temporary feeling, being held on her 
lap by his mother or brought into the 
conversation for a while helps him to 
feel part of the group. 

Uncertainty about his own impor- 
tance is sometimes the reason why a 
child “shows off” continuously. One 
youngster holds the center of the stage 
to prove (to himself as well as to 
others) that he is as clever as his older 
brother; another tries to snatch atten- 
tion away from a baby sister. Both 
seem to be trying to establish their 
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places by showing what they can do, 
In such cases, an extra hour or two on 
Saturday with Father, or Mother’s spe- 
cial good-night story, for instance, can 
help an uneasy youngster feel that he 
is important to his parents. 
Youngsters who take to persistent 
showing off with their own friends usu- 
ally find that they are ignored or con- 
demned as “show-off.” This solves the 
problem if the showing off is merely 
superficial, Again, however, if the 
cause is a child’s uncertainty about his 
real worth, he may need some addi- 


Showing Off — In most cases a child shows off be- 


cause he feels left out and he will be satisfled with 
appreciation of his performance. Persistent “show- 
offs” are usually uncertain about their own impor- 
tance and worth and may need help and support, 
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tional support and help from his par- 
ents and his teacher, 

Preadolescents and adolescents 
often vie for each other’s attention. 
They compete as a group, too, for 
adult attention or in defiance of adult 
authority. The antics of a group of 
adolescents on a bus can be exasperat- 
ing. Their hilarity and general mischief 
are often disguises for the self-con- 
sciousness each of them feels privately. 
This kind of showing off is usually out- 
grown. It rarely results in permanent 
lack of consideration for the rights of 
others. Meanwhile, however, young 
people sometimes need to be told 
firmly that this kind of behavior is 
rude and annoying to others. 

Adults occasionally call on young 
children for a “performance” with 
“Recite your poem for Aunty, dear,” 
or “Sing that cute little song.” Some of 
this is natural; all parents feel proud 
of such accomplishments, and children 
get warm pleasure when their special 
abilities are appreciated. There is no 
point, however, in encouraging them 
to show off. 

Letting a youngster know day by 
day when he has done something well 
is a more rewarding way of showing 
approval. He then has less cause to re- 
peat smart sayings and to overwork his 
special talents to get the appreciation 
he wants. 

There are occasions when a young- 
ster seems simply determined to be a 
“pest,” for no other reason than that 
he hasn’t learned about consideration 
for other people. Or, if he has, he isn’t 
in the mood to share the spotlight. A 
firm “Now suppose you give Johnny 
a chance,” or “Why don’t you build a 
house to show us?” is usually more ef- 
fective than an impatient “Stop show- 
ing off!” Essentially, understanding a 
youngster’s need to prove himself, to 
get as much attention as he can, and 
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to know that he is valued is a large 
step toward reducing his underlying 
need to show off. 

See also MANNERS; SELF-CONFI- 
DENCE; VISITORS and article What the 
New Psychology Can Mean to Parents, 
page 175. 


SHYNESS The causes of shyness 
are not as deep as those of timidity. 
Where the latter may be . prolonged, 
shyness is usually temporary. It may 
represent simply a cautious reaction to 
strange people, an occasional with- 
drawal from someone the child doesn’t 
like, or the adolescent’s temporary de- 
fense against his own confusion. When 
withdrawal from social contact persists 
in a child (even though it may not 
constitute actual timidity), the remedy 
is the same: time and understanding. 

One child may have misgivings 
about going to parties simply bécause 
his parents don’t have them and he 
isn’t used to large groups of people. 
Arranging parties for two or three chil- 
dren in his own home might pave the 
way for him to enjoy larger groups 
outside. A teen-age daughter may be 
wary of making new friends because 
her mother and father, with the best 
of intentions, have been too critical of 
her choice of companions—to the 
point where she is unsure of her own 
judgment. This is a modified form of 
the overprotection that can cause shy- 
ness. Using other children as models 
for comparison can cause shyness too. 
The child whose accomplishments and 
behavior are constantly compared with 
those of his friends will avoid bringing 
friends home and won't be eager to 
make new ones. 

The giggles and blushes of adoles- 
cence, the hesitation about new con- 
tacts are a special type of shyness 
caused by the teen-ager’s awareness of 
all the changes occurring ‘within him- 
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self. “Kidding him out of it” is a poor 
policy. Disregarding it is better, for the 
self-consciousness passes as the teen- 
ager adjusts to his new role in life. 
Sometimes physical factors like dental 
braces or overweight can cause shy- 
ness. Treating them in a matter-of-fact 
way lessens their significance to the 
child and thus lessens his tendency to 
withdraw because of them. 

The turning away or crying of a 
baby during the period from about 
7 to 12 months—sometimes called 
“eight-month-anxiety”—isn’t shyness 
but a special kind of awareness. It’s 
usually a sign of developing intelli- 
gence, a sign that he is beginning to 
distinguish between familiar and un- 
familiar faces. As a rule, babies dis- 
play less wariness if they meet new 
faces in the familiar surroundings of 
their own homes and if they are not 
subjected to unwanted handling. 

Any toddler occasionally hides be- 
hind his mother when introductions 
are being made. He may simply be un- 
interested in the person he is expected 
to greet warmly (even if the visitor is 
a relative) or he may simply not like 
him. Children are more instinctive in 
their reactions than grownups, and far 
more direct in displaying them. It is 
sensible to ignore such incidents with- 
out making excuses for the child or 
trying to force “good manners.” “Now, 
shake hands nicely, Billy,” and “Give 
the lady a nice kiss, Susie,” are not 
going to make Billy and Susie feel any 
warmer toward the lady. 

Unfortunately some grownups don’t 
wait for signs of acceptance from the 
child. They overwhelm him with 
“How-do-you-do-what’s-your-name- 
how-old-are-you-will-you-give-me-a- 
hug?” In such situations tactful parents 
can help by quietly suggesting that the 
youngster be allowed to make his own 
advances in his own time. 


Sinusitis 

With some young children, shyness 
may be the result of warnings about 
strangers. The child’s observance of 
his parents’ friendliness with them will 
usually ease the situation. 

In general, when a child is passing 
through a stage of shyness, parents who 
want to be helpful will take it calmly. 
Excessive notice or disapproval of his 
behavior does not help to build his 
courage. Play up his talents and abili- 
ties; casually encourage but don’t force 
social contacts, Most of all, relax and 
wait. 

See also COURAGE; OVERPROTEC- 
TION; SELF-CONFIDENCE; STRANGERS; 
TEASING; TENSION and articles Emo- 
tional Security and Discipline, page 
202; What the New Psychology Can 
Mean to Parents, page 175; What We 
Know about the Development: of 
Healthy Personalities in Children, page 
25. 


SIBLING From the word sib, 
meaning blood relationship, “siblings” 
is commonly used to mean brothers or 
sisters. 

See also BROTHERS AND SISTERS. 


SICK CHILD See AMUSING THE 
SICK CHILD; CONVALESCENCE; NURSING 
THE SICK CHILD and article Modern 
Health Resources, page 482. 


SINGING See EXTRACURRICULAR 
ACTIVITIES and article Music for Chil- 
dren, page 623. 


SINUSITIS Sinuses are cavities in 
the bones of the head (cheek, fore- 
head, over the inner nasal passages and 
behind them) which are connected 
with the inside of the nose through 
small openings. A persistent or severe 
cold may develop into a sinus infec- 
tion. Some common symptoms of si- 
nusitis are: headache (usually in the 
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front, sometimes in the back of the 
head), pai’ around the eyes, fever, 
continuous post-nasal drip (discharge 
from the back of the nose into the 
throat). 

A child with a sinus infection should 
be treated by a doctor. The earlier the 
infection is checked, the more effective 
the treatment will be. The child should 
be kept indoors, warmly dressed, in an 
evenly heated room where the air is 
not too dry. In other words, the regi- 
men is the same as for a heavy cold. 
The best way to prevent sinusitis is to 
clear up colds as quickly as possible 
and to secure medical help for a young- 
ster: who seems to have them fre- 
quently. 

See also COMMON COLD; HEADACHE; 
TEMPERATURE. 


SISTERS See BROTHERS AND SIS- 
TERS. 


SITTERS See BABY-SITTERS; 
HOUSEHOLD HELP and article Changing 
Patterns in Family Living, page 309. 


SKATING See PLAY EQUIPMENT 


Skin—A cross section showing (1) outer layer, (2) 
arteries, (3) capillaries, (4) veins, (5) fat tissue, (6) 
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and article Children Grow through 
Play, page 741. 


SKELETAL STRUCTURE See 
articles DNA; How Heredity Works, 
page 452; How Children Grow, page 
429; What Children Inherit, page 519. 


SKILLS See ABILITIES; APTITUDE 
TESTS and article Vocational Guid- 
ance: Making the Most of Your 
Child's Abilities, page 1031. 


SKIN The skin is an organ of the 
body as much as the heart, liver or 
lungs, and it is to be handled with the 
same care. Parents can take a sympa- 
thetic, understanding approach to adol- 
escent and preadolescent concern with 
skin blemishes, but at the same time 
they will do well to caution their chil- 
dren against excesses in the care of 
skin. It is to be remembered that no 
substance applied to the skin can 
“feed” it. Any benefit that can be 
derived from commercial skin prep- 
arations, advertising claims to the con- 
trary, are strictly superficial and tem- 


porary. 


hair root, (7) hair shaft, (8) oil gland, (9) hair, 
(10) hair muscle, (11) sweat gland, (12) touch nerve. 
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These preparations may help the 
youngster in the sense that he feels he 
is “doing something” about his terrible 
skin condition. There is nothing harm- 
ful in using most of them, but parents 
should make certain the child is not 
allergic to the one he choses. For the 
recommended treatment of skin blem- 
ishes, see ACNE and PIMPLES. 

Skin color is determined largely by 
melanin, a dark pigment. The amount 
of melanin varies with each person, but 
depends largely on heredity. The action 
of sunlight also is significant because 
exposure to the sun stimulates a greater 
production of melanin in the skin 
which causes tanning, or freckles when 
unevenly distributed. The pink or 
“flesh” color of skin is due to the circu- 
lation of blood through the capillaries 
in the skin. A child may appear pale 
when anemic or ruddy when the 
amount of blood in the capillaries is 
increased. 

Any inflammation of the skin is 
called dermatitis. Although some forms 
of dermatitis are due to serious internal 
causes, 95 per cent of the cases of dis- 
turbed skin are simple irritations re- 
sulting from infection or some external 
cause. 

See also ACNE; BLACKHEADS; CON- 
STIPATION; INFECTIONS; NUTRITION; 
PERSPIRATION; PIMPLES; SUN BATH; 
SUNBURN and article Adolescence: On 
the Way to Maturity, page 258. 


SKIPPING GRADES A genera- 
tion ago it was pretty much taken for 
granted that a bright child would skip 
a grade at some time during his school- 
ing. Teachers encouraged this and 
proud parents naturally welcomed 
such a suggestion. In recent years, 
however, educators have given more 
thought to the development of the child 
as a whole. Teachers, principals, and 
parents, too, have come to feel that 
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while many boys and girls could prob- 
ably do the schoolwork of the next 
grade, skipping a grade is hard on a 
child in other ways. It is a rare child 
indeed who is a year ahead of his age, 
not only intellectually, but in physical 
growth and emotional development as 
well. A youngster who is physically 
smaller than most of the children in 
the next grade, or less mature in social 
and emotional development, is not 
likely to feel at ease in such a class. 

It has therefore become the general 
policy of most schools to keep boys 
and girls within their own age groups. 
Even when a child seems advanced in 
every respect, schools hesitate to skip 
him. For one thing, children grow un- 
evenly. A bright child may at seven be 
large for his age and seem mature and 
advanced in his ways compared with 
his classmates, so that the question 
arises about having him skipped. But 
in a year or so many of his classmates 
will have caught up with him, both 
physically and socially. With the really 
exceptional child, ahead of his age 
group in every respect, schools and 
parents ( assuming that his growth will 
be fairly steady) are often willing to 
take a chance. But they like to skip 
him as early in his school life as pos- 
sible, so that he can get a good start 
with the older group and stay with it. 
If they wait too long the child will al- 
ready have made a place for himself 
among his classmates, and then it will 
be hard for him to be uprooted and to 
have to make his way among new boys 
and girls who know he came up from 
the grade below. 

Most boys and girls, therefore, are 
considered better off remaining with 
children their own age. Teachers try 
to give enough variety and scope to the 
program so that the specially bright 
child will find both interest and chal- 
lenge right in his own class. Some- 
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times, however, a class is so large that 
the teacher has no extra time or energy 
to give an individual child suggestions 
for stimulating work. But if parents 
talk the situation over with the teacher, 
together they may find ways in which 
the child can use his superior intelli- 
gence to enrich his program and to 
broaden his knowledge and interests. 
Or parents might, as many do, sup- 
plement his schoolwork, not by direct 
teaching, but by helping him to de- 
velop satisfying hobbies, choose good 
books, and add to his knowledge and 
experiences through such things as 
camping trips and visits to museums, 
libraries, and various projects. 

See also EXTRACURRICULAR ACTIVI- 
TIES; GIFTED CHILD; HOBBIES. 


SKULL The skull technically re- 
fers to the entire bony framework of 
the head. 

The skull of a baby is thin and soft. 
The bones that form the vault of the 
newborn baby’s skull are separated and 
the membranous space between is 
called fontanels, or soft spots. The fon- 
tanels close after a period of nine 
months to two years. Even before they 
close, the membrane that covers them 
is strong enough for protection against 
ordinary knocks. 

The movement of the bones of the 
baby’s skull affects the shape of the 
head, which may be temporarily al- 
tered by molding during birth. 

The skull is subject to fractures of 
two types: the closed or simple frac- 
ture, and the open or compound frac- 
ture. Simple fractures vary from a 
small fracture line to extensive crack- 
ing of the bones throughout the skull. 
Simple fractures may be complicated 
if one of the pieces of bone presses on 
the brain. Other complications occur 
when the fracture crosses a major 
artery or vein or involves a cranial 
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nerve. In most simple fractures, heal- 
ing progresses without much treat- 
ment, but special surgery is usually 
required in cases of fracture across a 
major artery. Compound fractures of 
the skull are more serious and care 
must be taken to guard against infec- 
tions that can lead to meningitis. 

See also MENINGITIS; SOFT SPOTS 
and article How Children Grow, page 
429. 


SLANG Most children use a cer- 
tain amount of slang, and most parents 
get impatient with it or worry about it 
at one time or another. Boys and girls 
usually start using slang when they are 
around eight years old and are trying 
to be like their friends in every way. 
The gang’s language is bound to be 
different from Mother’s and Father’s, 
and it is likely to be full of slang, yet 
talking like the others is one of the 
chief ways a child has to prove-that 
he is “one of the gang.” Wise parents 
recognize what is going on and make 
allowances for their child. To him a 
scolding for using slang means disap- 
proval of his friends. Nor is scolding 
or nagging likely to make him stop; 
it is more likely to draw him away 
from the family, to make him feel 
“they don’t understand.” 

If parents do understand, if they 
don’t make a fuss about the slang, 
boys and girls will naturally outgrow 
it. They probably will not outgrow it 
as fast as the parents would like (since 
parents prefer that it never occur at 
all), but neither will they cling to it 
rebelliously or as a sign of indepen- 
dence as they might do if pressured 
about it. During the teens there is apt 
to be another marked phase of want- 
ing to be exactly like “the other kids,” 
and this means talking like them as 
well as dressing and doing as they do. 
But parents can take comfort in the 
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fact that by the later teens boys and 
girls are likely to talk in much the 
same way as their parents talk. Even 
before this age youngsters may have 
two ways of talking—one slangy and 
with a small vocabulary to be used for 
the gang, one correct and with a large 
vocabulary to be used for adults. 

When a young person continues into 
late teens to talk in a tough and un- 
educated way, though his parents 
speak well, he is probably rebelling 
against his family. The important 
thing, therefore, is not to scold and 
correct and shame a child for his way 
of talking but rather to give more 
thought to the relationship that has 
been built up between parent and 
child. Some mothers and fathers lean 
over backward in striving for a good 
relationship. Trying to be real “pals” 
to their children, they themselves use 
small vocabularies and try to copy the 
current slang. This does not seem to 
be at all satisfactory. Children do not 
want their parents to act and talk like 
boys and girls. Whether they recognize 
it or not, children count on their par- 
ents as models. It is from their parents 
that they learn how to act and talk as 
they get older. They want parents to 
understand them and their friends, to 
accept the current style of dress and 
speech, yet to be themselves at an 
adult level. 

Understanding and acceptance do 
not mean silently enduring offensive 
language till the boys and girls are 
full-grown. Not all slang, of course, is 
outrageous; some slang terms, precise 
and colorful, have become wholly ac- 
cepted. Really offensive words can be 
eliminated; this calls for tact and oc- 
casionally for a direct prohibition. If 
parents are generally tolerant, they are 
likely to get co-operation when they 
explain that some particular words are 
not suitable at the dinner table, or 
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when grandparents are present, or 
simply because the parents themselves 
find these expressions objectionable. 
This comes under the heading of be- 
ing considerate of others. On the 
whole, however, parents can pretty 
much ignore the slang their children 
bring home—neither copying it nor 
forbidding it—and remember that, in 
the long run, they have as much in- 
fluence on a child’s speech as his 
friends. 
See also BAD LANGUAGE; GANGS. 


SLAPPING Like all other forms 
of corporal punishment, slapping a 
child is not ordinarily an effective way 
of disciplining him. Used constantly, it 
can do a lot of harm. Older children, 
particularly, feel more than the physi- 
cal sting of a slap—especially a slap in 
the face, which is humiliating to them. 
Besides, face-slapping is not advisable 
at any age, since it may injure the jaw 
or ear. 

Almost all parents, however, resort 
to a quick slap on the hand at some 
time-or other. A five-year-old who in- 
sisted on disrupting the game her par- 
ents were playing by pushing their 
cards around was told first that she was 
spoiling their game, then offered her 
own pack of cards, then scolded se- 
verely. Nothing worked, and finally 
her mother, in exasperation, slapped 
her hand. That worked. The little girl 
was momentarily resentful, but the fact 
that she was a secure child, with a 
deeply rooted awareness that she was 
loved in spite of her misbehavior, pre- 
vented the slap from meaning any- 
thing more than “You have no right 
to spoil our game!” 

A slap can mean nothing but this 
when it takes place rarely, but fre- 
quent slapping can spoil the feelings 
of warmth and trust which make for 
a good relationship between parents 
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and children. If the same little girl had 
been used to being slapped indiscrimi- 
nately, the blow at the card game 
might have intensified a feeling that 
she wasn’t loved and wanted. Slapped 
frequently, she might be a “model 
child” in public purely out of fear, 
with no real understanding of why 
certain behavior was forbidden. Or 
she might become overaggressive to- 
ward other children, slapping and hit- 
ting them unreasonably. Or she might 
bottle up her feelings and act as though 
the slap meant nothing. None of these 
attitudes makes for a happy child. 

A slap on the hand, if it happens 
infrequently and if the reason for it is 
clear, has meaning for children. Con- 
stant or severe slapping, however, is in 
the long run not only a completely use- 
less method for building good behavior 
but an injurious one. 

See also DISCIPLINE; LOVE; PUNISH- 
MENTS; SPANKING and article Emo- 
tional Security and Discipline, page 
202. 


SLEEP Formerly, children’s feed- 
ing problems were brought to doctors 
more often than any other manage- 
ment difficulty, but now sleeping prob- 
lems have taken first place. In trying 
to meet feeding problems, parents 
learned that the child’s body is a good 
self-regulator in regard to the food it 
needs; that the mother’s anxiety and 
forcing only make the problem worse; 
that, above all, it is important to avoid 
“battles” over food and to keep meal- 
time pleasant and relaxed. While get- 
ting a child to sleep is a somewhat 
different matter, parents may have an 
easier time if they apply these same 
points to sleeping problems. 

The chief difference between feed- 
ing and sleeping is that children of all 
ages naturally like to eat, but as boys 
and girls grow older they become more 
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reluctant to go to sleep. An infant reg- 
ulates the amount of sleep he needs, 
but the picture is different after one or 
two years, when life becomes more and 
more interesting. Bodily needs change 
enormously; newborn babies usually 
sleep as much as 22 hours, but this 
usually tapers down to eight or nine 
hours during the teens. It is also help- 
ful to remember that children differ in 
their sleep needs. It is impossible to set 
up rules about how much sleep any in- 
dividual child needs. For example, in 
a study of the sleep habits of 783 chil- 
dren, aged two to three, the average 
number of hours slept was 13—but 
some children slept only eight and 
others as much as 17 hours. A child 
who is healthy, happy, and rested is 
probably getting the right amount of 
sleep. 

When a child is obviously tired, 
however, what keeps him awake? A 
baby may be wakeful because he is 
hungry, uncomfortably warm or cold, 
because his diaper needs changing, his 
gums hurt, he hears unaccustomed 
noises, or perhaps he needs to be 
burped. At times it may seem that he 
just “wants to be loved,” and since he 
cannot express his need, it is some- 
times wise to sit with the baby or hold 
him until he falls asleep. Even if this 
goes on for a while, it is in the end a 
short cut to helping him feel secure. 
It is not uncommon for young children 
up to five or six to pass through anx- 
ious periods when they have night- 
mares and obviously need the reassur- 
ance and the physical closeness of 
their parents. 

A preschool child’s demand for con- 
tinued attention at bedtime may also 
represent a real need. But when an ob- 
viously exhausted toddler insists that 
he’s not tired, when he asks for a drink 
10 or 20 times and keeps coming-into 
the living room at 10 and 11 o'clock, 


Sleep — Nursery schools usually allot a period for 
sleeping so that their young students will not go 
home exhausted. Sleeping needs vary for each child, 
but one who stays awake when he is obviously tired 


then his parents have to help him get 
over this seeking for constant atten- 
tion, for they cannot reasonably be ex- 
pected to give it to him all night. If 
they can take a firm, consistent stand, 
if they themselves act as if they are 
convinced that this is the end of the 
day, time for sleep, and the bed is the 
place for him, their child will usually 
accept this attitude. As a rule, forcing 
and tenseness only stir up battles over 
sleep similar to the futile battles over 
food. Adjusting home conditions so 
that going to sleep is easier will ac- 
complish much more than battles. 
Perhaps the chief reason why going 
to sleep has become such a problem is 
that at six o’clock (once official bed- 
time for babies and small children) 
most households now become alive. 
Fathers come home from work and 
want to play with their children. Older 
children want to tune in a noisy televi- 
sion program. Mother is trying to get 
the younger children to bed so she can 
prepare dinner. As in other aspects of 
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may be in pain, afraid, or simply wanting to be 
loved. Firmness and a relaxed, affectionate bed time 
routine are essential. In setting teen-agers’ hours, 
parents can co-operate with others in the community. 


enforcing discipline, what has to be re- 
membered is that children’s needs and 
wants are not always the same. It is 
because of this that a less rigid eating 
schedule generally presents fewer 
problems than getting a child to bed 
does. The child needs to eat and also 
(when the situation is pleasant) wants 
to eat. Unfortunately, sleeping needs 
cannot be left to the self-demand of 
the child. He needs sleep for his 
health but often wants to avoid sleep, 
to stay up as late as possible so that he 
doesn’t miss the life going on for the 
rest of the family. Parents, of course, 
have to put themselves on the side of 
the child’s needs. 

Here are a few suggestions that may 
ease the situation: 

Try changing the bedtime of small 
children and even infants. They want 
to see Father at the end of the day, 
and he wants to see them. If a child 
goes to sleep at seven or seven-thirty 
or eight at night, he may sleep till 
seven or seven-thirty or eight the next 
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morning. If not, his mother can see to 
it that he makes up the lost sleep dur- 
ing the day, either with an extra nap in 
the morning or with an especially long 
nap in the afternoon. Be aware of how 
much rest and sleep a child actually 
needs. Sometimes a child is sent to bed 
early not because he’s tired, but be- 
cause his mother is. 

Go over television programs with 
the older children and try, if at all pos- 
sible, to arrange things so that they get 
to see their favorite program$. For 
their part, however, boys and girls will 
be expected to turn the programs off 
at suppertime, at their bedtime, and 
(if necessary) while the baby is being 
put to sleep. 

Children of all ages will go to sleep 
more readily when they are given ad- 
vance notice that bedtime is approach- 
ing. Even year-old babies like a regular 
ritual of singing a little song, putting 
the teddy bear to bed, etc. The ritual 
itself and the time just before it should 
be calm, however, and not exciting. 
As the little boy or girl grows old 
enough to understand, it is a good idea 
to give a choice of things to do before 
going to bed—listening to records, 
hearing a story, or building with 
blocks. This gives a child the feeling 
that, even though his parents have de- 
cided the actual hour, he has some say 
about his bedtime. When he is old 
enough to read to himself and to draw, 
bedtime notice should be given in 
plenty of time to let him finish his 
chapter or his picture. For some 
youngsters, the same pattern of arrang- 
ing the blankets, a hug and a kiss seem 
to be enough. Other school-age chil- 
dren enjoy a pre-bedtime chat with a 
parent—especially Father, since they 
see less of him—and fall asleep with 
the warm feeling of having talked 
things over with someone who believes 
in them and who loves them. 
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Whatever the routine, repeating it 
each night makes nestling under the 
blanket the natural conclusion. If par- 
ents are affectionate and easygoing at 
bedtime, yet firm and sure of them- 
selves, children will generally accept 
bedtime without much fuss. 

No matter how relaxed the evening 
ritual, however, there are some babies 
who usually cry a bit before falling 
asleep. This is nothing to worry about, 
and a baby will outgrow it of his own 
accord. When the crying lasts longer 
than about 15 minutes, however, or 
becomes hysterical and panicky, his 
mother will naturally go in to soothe 
him till he quiets down. 

Boys and girls sometimes resist go- 
ing to bed because they remember bad 
dreams they have had and are fearful 
of having them again. A small light or 
leaving the door open all night will 
often be reassuring. Some children find 
it harder than others to leave the fam- 
ily group where so many interesting 
things seem to be happening. One 
four-year-old was helped to accept bed- 
time when her mother began to de- 
scribe to her in detail everything that 
usually happened after she was asleep. 
The little girl then felt she wasn’t be- 
ing left out of the after-bedtime life. 

When a child reaches school age he 
will often argue with his parents about 
bedtime, probably comparing his go- 
ing-to-bed hour with his classmates’-— 
especially the ones who go to bed 
much later. What he doesn’t know, of 
course, is that these classmates may 
sleep late in the morning, take naps, 
or need much less sleep than he does. 
In any case, while parents let children 
have their say and listen sympathet- 
ically, they have to make it clear that 
each family has to work out the ways 
that are best for the individuals in it. 

As boys and girls go into their teens, 
however, their lives are more directly 
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influenced by what their friends do, 
and each family can no longer go its 
own way. One youngster cannot be 
made to come home at 10 o’clock on 
Friday and Saturday nights if the cur- 
few for the rest of his group is 11 or 
12. The best a mother can do then is 
to see that her child gets the sleep he 
needs through late sleeping or rest pe- 
riods over the weekend. In most com- 
munities parents agree that there are 
to be no parties or movies on school 
nights, but occasionally there is a group 
whose young people are allowed to 
stay out late on school nights as well 
as much too late on weekends. In 
such a case it would be a good idea 
for the parents who feel this is unde- 
sirable to get together with the other 
parents and come to some mutual 
agreement—rather than to make their 
own youngster observe a set of rules 
that most of the other young people 
in the neighborhood do not observe. 
Most teen-agers can be relied on to 
get enough sleep, although a casual 
reminder may be necessary once in a 
while. In general, they are more likely 
to go to bed at a reasonable time on 
school nights if parents are reasonable 
about late hours on date nights. 
Almost every boy and girl has rest- 
less nights at one time or another 
(though not as often as very young 
children do), and these are usually 
connected with some slight illness, 
temporary excitement, or a passing 
worry. But chronic sleeping difficul- 
ties, or nightly rebellion at going to 
bed, is a signal that a child needs 
help. If a physical checkup reveals 
nothing wrong, he probably needs 
help with emotional problems. Of 
course a child frequently just isn’t tired 
when adults think he ought to be. On 
the other hand, parents are people, 
too, and need some time for them- 
selves. This dilemma can usually be 
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worked out amicably. Many mothers 
with three- and four-year-olds who 
take a late afternoon nap (and are 
consequently still full of vim late in 
the evening) eliminate the nap and, 
instead, arrange new activities for the 
late afternoon which are more appeal- 
ing than the nap. Then the children 
usually go drowsily and happily to bed 
at seven o'clock. 

The best rules for sleeping, as for 
everything else, are flexible—rules that 
can be broken under special circum- 
stances. 

Most children pass through some 
difficult periods in their sleeping. But 
if going to bed has been generally 
treated with an air of casual, calm ex- 
pectancy (and never used as a pun- 
ishment), these difficulties will even- 
tually iron out. 

See also ANXIETY; DARKNESS, FEAR 
OF; NIGHTMARES and articles Emo- 
tional Security and Discipline, page 
202; How to Handle Children’s Fears, 
page 82. 


SLEEPING SICKNESS See EN- 
CEPHALITIS. 


SLOPPINESS IN DRESS A young- 
ster who is disheveled isn’t called 
“sloppy” because obviously he hasn’t 
the physical ability or the judgment to 
keep himself neatly dressed. The term 
comes up chiefly with regard to pre- 
adolescents and adolescents. Of course 
they can dress without help and they 
have some sense of what is appropriate 
attire under various circumstances, but 
they still manage frequently to appear 
unkempt or bizarre to startled adult 
eyes. The 9- to 1 1-year-old in particular 
seems to relish flouting all adult stan- 
dards of cleanliness or order. 

At the base of the matter, often, is 
the urgent need of youngsters of these 
ages to present the same appearance 
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their friends do. “Nobody wears it” or 
“Everybody wears it” is their primary 
justification. At these stages sloppiness 
sometimes becomes synonymous with 
stylishness—within the group, at least. 
There is less discord in a community 
where parents agree on the same gen- 
eral standards about how the children 
dress. This alone can’t make for peace, 
however, because young people will 
find opportunties to revolt against 
adult standards, however liberal, as a 
demonstration of independence. Even- 
tually most young people realize that 
part of becoming an adult is having 
a reasonable amount of good taste and 
accepting reasonable social conven- 
tions. 

When Father’s boss is coming to 
dinner or the family is going for a spe- 
cial Sunday visit, parents may want to 
be proud of Jane’s or John’s appear- 


Sloppiness in Dress — The pre-adolescent and ado- 
lescent often appear bizarre and unkempt to adult 
eyes. However, their appearance may be the fashion 
among their contemporaries, or they may rebel 
against adult standards to show independence. 
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ance. How this is accomplished de- 
pends on the temperaments of child 
and parent. With one 11-year-old a 
casual statement that Dad wants him 
to look especially nice may be enough 
to get the boy to change from blue 
jeans to trousers. In general, children 
used to the idea that we occasionally 
put ourselves out for the sake of “good 
manners” are likely to go along with 
their parents’ request. 

Ironically, the teen-ager, suddenly 
grown fastidious about grooming and 
appearance, often goes to the other ex- 
treme. When the state of a young son’s 
shoes seems hopeless, it’s comforting 
to remember that in all likelihood the 
time is coming when he will polish 
them to a high gloss on special oc- 
casions. 

See also CLEANLINESS; CLOTHES; 
GANGS and articles Adolescence: On 
the Way to Maturity, page 258; The 
School Years: Growing Independence, 
page 503. 


SLOUCHING See POSTURE. 


SLOWNESS See DAWDLING; LAZI- 
NESS; RETARDED CHILD, 


SMALLPOX See IMMUNIZATION; 
VACCINATION. 


SMOKING How to keep young 
people from smoking is a question 
that has concerned parents for many 
generations. Long before the 1920s, 
children were fascinated by this habit 
of their elders. Two-year-olds would 
pretend to puff away at straws or pen- 
cils. Nine- and 10-year-olds took to 
the barn for secret experiments with 
real tobacco, usually discovering that it 
made them sick or wasn’t very much 
fun. In most families, the issue be- 
came pressing only in the teen years, 
when a youngsters demand for the 


Smoking 


symbols of grown-up status becomes 
more insistent. 

Then, as now, parents chose differ- 
ent approaches. Some sternly forbade 
smoking, only to find their children 
smoking on the sly. Some reasoned or 
bargained with their youngsters and 
managed to postpone the start of 
smoking for several years. Still others 
permitted an occasional cigarette at 
home on the theory that casual ac- 
ceptance, rather than prohibition, 
would at least make smoking seem less 
attractive to the youngster. 

Individual parents succeeded—at 
least for a while. But overall, the pop- 
ularity of smoking grew. Many non- 
smoking teen-agers became pack-a-day 
adults. The old phrase, “ ‘Nice’ people 
don’t smoke,” disappeared; too many 
nice people did. As the mass media 
reflected their smoking, and advertis- 
ing persuasively encouraged it, pres- 
sures on young people grew. By the 
1950s it was generally assumed that 
most teen-agers would eventually 
smoke—if not in high school, then 
soon after. 

A decade later, smoking became a 
major public health issue. From a pri- 
vate matter of taste, strictly between 
parents and child, it became a na- 
tional concern. Study after study, pub- 
lic and private, began to show. that 
cigarette smoking was related to the 
alarming increase in deaths from lung 
cancer. In the United States that figure 
had soared from 371 deaths in 1914 to 
an estimated 43,000 in 1964. President 
Kennedy ordered a research study and 
in January 1964 the Government issued 
the findings in the conclusive “Report 
of the Surgeon General’s Advisory 
Committee on Smoking and Health.” 
Among the major findings: 


1. Cigarette smoking is directly re- 
lated to lung cancer in men—and the 
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evidence points to the same conclusions 
for women. 


2. The earlier an individual has 
started smoking, the longer he smokes, 
and the more cigarettes he smokes per 
day, the greater his risk of developing 
lung cancer. 


3. Stopping cigarette smoking re- 
duces the risk of developing lung can- 
cer. 


4. Cigarette smoking is a factor in 
many other serious illnesses, including 
coronary artery disease, cancer of the 
larynx, chronic bronchitis, and pul- 
monary emphysema. 


In short, from this moment on, ciga- 
rette smoking had to be considered a 
public danger requiring remedial ac- 
tion. 

The facts were incontrovertible. 
Yet, except for a brief period of alarm 
following the report, adults continued 
to smoke as much as ever—and their 
teen-agers followed suit. As late as 
mid-1966, the U.S. Surgeon General 
reported that “a majority of teen-agers 
are regular smokers by the time they 
are eighteen.” 

To concerned parents, the continu- 
ing public acceptance of smoking is 
discouraging. They know that the teen 
years are likely to be a time of resist- 
ance to parental advice and that young 
people will be up against many social 
pressures to smoke, But experience 
gained in other educational programs 
suggests that the task is not hopeless. 
Individually and together parents can 
take steps such as the following that 
may prove helpful: 


Work to change adult attitudes. Cig- 
arette smoking is attractive to teen- 
agers largely because they think of it as 
a badge of maturity, of adult sophisti- 
cation and privilege. Each step that 
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discourages smoking by their own par- 
ents, and by people they respect or 
admire, such as their teachers and doc- 
tors and public figures like athletes or 
TV stars, discourages smoking among 
teen-agers themselves. As adults make 
personal efforts to discontinue smok- 
ing, as they support local and national 
programs designed to help people 
break the smoking habit, teen-age 
smoking is likely to decrease. 


Give young people the facts. Na- 
tional health organizations, such as the 
American Cancer Society, the Na- 
tional Tuberculosis Association, and 
the American Heart Association, are 
actively engaged in programs to in- 
form young people about smoking. 
Many school systems have developed 
their own materials on this subject. 
Inexpensive posters, films, bulletins, 
and pamphlets for young people are 
readily available. Parents can see to it 
that up-to-date discussion materials are 
made available at home and in their 
youngsters’ schools, churches, clubs. 


Enlist young people’s aid. Teen- 
agers themselves often know better 
than most adults why they want to 
smoke. It is they who may be best 
equipped to change smoking attitudes 
at their source. In schools where their 
efforts have been encouraged, high 
school juniors and seniors have con- 
ducted effective campaigns against stu- 
dents smoking. One usually effective 
argument is to impress on young peo- 
ple the point that though the diseases 
caused by smoking usually don’t come 
until middle age, it is with their first 
packs that they run the risk of becom- 
ing addicted to cigarettes. And once 
addicted, they may no longer be able 
to stop, no matter how much they may 
fear the risk of lung cancer later in life. 


Work for long-term goals, too. Be- 
cause early smoking increases the risk 
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to health, young people need help in 
postponing the decision to smoke. 
More important, however, is the de- 
velopment of lifetime attitudes that 
will make smoking undesirable at any 
age. Strict prohibitions (expulsion 
from school, for example) tend to 
achieve the first goal at the price of the 
second. Dramatic “scare” techniques, 
researchers have found, often have an 
immediate effect, yet make no lasting 
impact. As parents consider ways of 
helping their teen-agers, they will want 
to keep both goals in mind. 

Treat smoking seriously. Long be- 
fore they reach the teens, children ab- 
sorb the attitudes of those around 
them. Changing their attitudes may in- 
volve reaching them early. Parents who 
do not smoke, or who have stopped or 
cut down, are in an excellent position 
to explain to children as young as five 
or six why they have chosen this 
course. Even the parent who smokes 
can help—if he is able to treat his 
habit and dilemma seriously. Children 
see through a half-smiling, “I wish I 
could stop,” but they recognize real 
concern where it exists, when a father 
can frankly tell the truth about his 
addiction: that he recognizes it is a 
dangerous habit, but it is something 
he can no longer control, much as he 
would like to stop smoking. Of course, 
even when parents do stop smoking, 
their children often will not, especially 
if the adolescents are using it as a 
means of rebellion. 


There is, in short, no foolproof way 
that will stop most youngsters from 
smoking. As long as they are con- 
stantly exposed to the lure of cigarettes 
through magazine, newspaper, and 
billboard advertisements and glamor- 
ized television commercials, they will 
probably continue to regard cigarette 
smoking as a symbol of maturity. 


l 


s some admired adult 


as del of « y and good sense. 
You may feel a tinge of jealousy when your 
child is continually imitating a teacher, 
relative, or someone else’s parent and quot- 
ing what they say. You may even be wor- 
ried because the admiration seems to 
amount to a crush on someone of the same 
sex. But this feeling can be very valuable, 
particularly if the older person is mature, 
aware and helpful. Adolescents need some- 
one to admire and to use as a model. 
Choosing someone outside the home 
gives them a sense of fuller independence. 


l 117013 R 
__YEARS Need tolerance toward re- 


ins lt standards. Children’s 
hostility toward adults at this age is gener- 
ally an expression of their urge to mature 
and become independent of their family. 
It's part of the desire to enter into outside 
relationships and more mature social life. 
Manifestations of this push toward adult- 
hood, such as bad manners, weird clothing, 
and disobedience over such matters as 
household chores, can try our patience. Try 
to be understanding when you see that 
while the child is showing independence of 
you, he or she is almost slavishly dependent 
on the approval of friends. This will pass. 


Assurance and guidance fos- 


ve attitude toward sex roles. 
Children need companionship and guid- 
ance from the parent of the same sex, on 
whom they will pattern themselves. Fathers 
may often be unaware of their sons’ need 
for time alone with them. Girls usually be- 
gin to take an interest in clothing and ap- 
pearance now and guidance in grooming 
will probably be welcomed if you don’t 
make an issue of it. In terms of their future 
roles as husbands or wives, the most de- 
cisive thing children imitate will be their 
parents’ attitudes toward one another. 


Parents’ open recognition 
that their child is a worth-while indi- 
vidual is essential. Every child needs to 
feel that his parents love, respect and ac- 
cept him for himself and as he is. If a child 
is not bright or good-looking, or is unable 
to make friends easily, or has a physical 
handicap, take special care to demonstrate 
your feelings of acceptance for him openly. 


Appreciate active encour- 
agement for broadening intellectual 
and aesthetic interests. Do whatever you 
can to provide materials your children need 
to pursue creative interests. Concerts, bal- 
lets, plays, art museums will encourage 
children whose interests lie in these direc- 
tions. Your own interests may be stimu- 
lated when sharing your child’s enthusiasm. 
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paid to development of i al po- 
. A good school will offer your 
child opportunities to discover his own 
aptitudes. Try to introduce him to new in- 
terests in the home and outside. Don’t be 
discouraged if he takes up activities and 
drops them. He will later find what he does 
like and may well return to a discarded one. 


tentialities. 


Should have exp ınsel 
on future course toward a vocation. It 
is not necessary for an early teen-ager to 
decide definitely on a career. But it is wise 
to know as much as possible about the pros 
and cons of various types of work; and in 
this, expert counsel is definitely worth- 
while. Some careers require higher educa- 
tion, and plans will have to be made early. 


{ 1470 16 k 
|_YEARS_] Wants a chance to excel in 


sports or some other activity. Although 
the development of skills in different ac- 
tivities is necessary for all-around develop- 
ment, it’s a good idea for boys and girls at 
this age to become especially proficient in 
one thing. This could be some sport, extra- 
curricular activity, or some school subject. 
To be able to do one thing particularly well 
results in a feeling of self-confidence and 
develops a general sense of competence. 


{ 147016 
__YEARS _) Need chances to earn money 


and to decide how to use own earn- 
ings. Earning money not only supplements 
the allowance, but adds to the feeling of 
being grownup and useful. Many young- 
sters are too sheltered for too long, and 
need encouragement in the wholesome de- 
sire to make their own money. Don’t feel 
resentful if your child is willing to perform 
a job such as washing a neighbor's car yet 
resents washing the family car. One is a 
responsible job; the other, a household 
chore. What a youngster éarns should be 
considered his, to spend as he chooses. 


14 T0 16 
YEARS | Group acceptance and ap- 


proval are very important. Teen-agers 
are characteristically dependent upon their 
contemporaries. It is not only that they seek 
the stimulus of group activities. Through 
losing their individuality in the group, 
teen-agers learn how to be accepted and 
approved. In addition, while giving up 
childhood dependence on parents, they find 
a substitute dependence on the group, a 
healthy stepping stone toward the time when 
they will be strong enough to stand alone. 


Needs the freedom to de- 
velop deep friendships. It is highly im- 
portant that teen-agers be afforded full op- 
portunity to establish friendships with both 
sexes. Be careful that you do not limit such 
opportunity to form friendships by setting 
rules on the time to come home at night or 
the number and length of phone calls that 
differ from the rules set by other parents. 


Want a part in making deci- 
sions as to the degree of freedom per- 
mitted. Even teen-agers welcome rules 
limiting the extent of their freedom. They 
won't admit it, but they feel more com- 
fortable knowing that someone older and 
more experienced is watching over them. 
When rules affect their own behavior, they 
should be given a voice in preparing them. 


to share in family plan am- 
ily responsibilities. All children need to 
learn, within the family, respect and con- 
sideration for the rights and needs of oth- 
ers, as well as their own. As they grow 
older, youngsters will learn these qualities 
by being given an increasing voice in fam- 
ily plans that involve them in shared work. 


and joy 
them in his own way. One’s free hours 
have the special quality of being free, and 
it should be up to the individual to decide 
how to use them. Many children will need 
guidance in organizing a schedule to have 
enough leisure, but once established, free 


time should be theirs to enjoy as they wish. 
~ 


leisure-time acti 
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Perhaps the problem will never be 
resolved until it is attacked on a broad 
national level, sociological and eco- 
nomic, as the health hazards of smok- 
ing become more and more threaten- 
ing. Until some such reforms are 
made, parents can only tell the whole 
truth about cigarettes, counsel the 
good sense of avoiding the serious 
health hazards involved, and perhaps 
more important, find ways of helping 
their youngsters to feel truly grown up 
in realistic ways, so that they will not 
need to resort to smoking for that feel- 
ing. 

See also FAMILY DISCUSSION; INDE- 
PENDENCE and article Adolescence: On 
the Way to Maturity, page 258. 


SMOTHERING Newspaper stories 
about infants who have “smothered” 
in their cribs cause many parents to 
worry about their babies’ sleeping posi- 
tions. Actually, the trend of medical 
opinion is that sudden death of a baby, 
an extremely rare occurrence, is usu- 
ally caused by a sudden overwhelming 
illness rather than by suffocation. Some 
authorities feel, too, that there are 
cases where an infant has been so 
weakened by illness that he has lost 
his normal ability to raise or move his 
head. Special attention to his position 
and the arrangement of bedclothes is 
therefore warranted when an infant is 
not in good health. 

The average healthy infant, however 
—with a mattress firm enough to per- 
mit him to turn his head easily from 
side to side—can sleep safely in any 
position that is comfortable for him. 
For reasons of good posture develop- 
ment, it is better not to use a pillow. 
There is no reason to worry about bed- 
clothes edging up over his face; a baby 
lets one know soon enough when he is 
in distress. 

Taking an infant into bed with them 


Snobbishness 


occasionally—whether to comfort him 
or for the sheer pleasure of the warmth 
and closeness—is a temptation to 
mothers and fathers. But many tragic 
reports of accidental smothering, when 
the parents fall asleep, make it wise to 
resist the temptation. 

An especial danger exists in plastic 
bags, especially large clothes bags. 
Children should never be allowed to 
play with any plastic bags; they should 
be kept strictly out of reach, 


SNACKS See BETWEEN-MEAL 
EATING. 


SNAKEBITE See BITES, ANIMAL. 


SNEEZING, IN INFANTS 
Among the several innocent little ac- 
tivities a newborn baby can carry on 
to fluster his inexperienced parents, 
one is sneezing. Mother arid Father 
assume he’s getting a cold, This is 
rarely true. Some infants sneeze two 
or three times in succession, several 
times daily, simply because some dust 
or lint is irritating their noses. Some- 
times the sneezing seems to be just 
their way of blowing their noses. A 
baby who has attacked his bottle too 
hungrily may sneeze milk from his 
nose after the first few swallows. If 
this happens often and interferes with 
happy progress in his feedings, remov- 
ing the nipple from his mouth for just 
an instant after those first swallows will 
slow him down a bit. 

See also FIRST BABY. 


SNOBBISHNESS Sometimes par- 
ents are concerned lest their sons and 
daughters come into contact with the 
“wrong” kind of children at school, on 
the streets, or on the playground. But 
the dirt and even the dirty words some 
parents fear are less permanently harm- 
ful to boys and girls than snobbish at- 
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titudes. Dirt is washable. Bad language 
is eventually dropped if a child lives 
in a home where no one makes an issue 
of it. But snobbishness can go deeper 
and keep a youngster from a good deal 
of joy later in life. If a child grows up 
feeling that “our kind” of person is 
superior to “that kind,” he is hardly 
likely to have sound, democratic atti- 
tudes toward people. 

As for the child who shows signs of 
snobbishness even though his parents 
are truly democratic, any of several fac- 
tors may underlie his attitude. He may 
need to appear superior to someone 
else, out of feeling inadequate himself, 
uncertain of his own position and value. 
Or a youngster may be abiding by a 
tule of his gang in excluding some 
child who dresses or speaks differently 
or lives in a different neighborhood. 
Sometimes, in a period of rebellion, a 
child simply reacts against his parents’ 
broad outlook as he would react 
against any of their views or feelings. 
This could be particularly true if his 
family had overemphasized not being 
a snob, 

Whatever the cause, the best meas- 
ure parents can take is a gradual guid- 
ance and support of their youngster 
toward a more understanding and sym- 
pathetic attitude. The child whose 
snobbery rises from his own feelings of 
inadequacy may need day-by-day as- 
surances, in various ways, of his im- 
portance. It will take time for him to 
feel strong enough not to stamp others 
as weaker or less worthy. But even 
when the causes are not so deep-rooted, 
it is asking too much to expect a 
youngster to change overnight. Sham- 
ing or punishment or lectures do not 
fundamentally alter his feelings. A 
child goes through many phases, in 
the course of maturing, that are not 
especially pleasant for his parents. It 
takes many years to grow up and, while 
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they reaffirm their own views, mothers 
and fathers must permit boys and girls 
to progress toward maturity in their 
own way. 

See also INFERIORITY COMPLEX and 
articles Roots of Prejudice, page 400; 
What the New Psychology Can Mean 
to Parents, page 175. 


SNOW SUIT See CLOTHES. 


SOCIAL WELFARE AGENCY | 


This term is used for a variety of or- 
ganizations, supported by either public 
or private funds, with the purpose of 
helping individuals, families, or groups 
whose needs cannot be met privately 
within the family. An agency is usually 
established to provide certain services 
important to the welfare of families or 
individuals, when such services are not 
otherwise available to a number of 
people in the community. In a crowded 
area, for example, a community center 
may be set up to provide needed recrea- 
tional and educational facilities for chil- 
dren, youth, and adults. The hospital, 
family service agency, child-guidance 
clinic, and public welfare agency are 
examples of social welfare agencies. 

See also CLINICS; FAMILY SERVICE 
AGENCY; SOCIAL WORKER. 


SOCIAL WORKER The profes- 
sional person employed in any of the 
many social welfare agencies estab- 
lished by the community is called a 
social worker. He is generally either a 
case worker or a group worker. 


The social case worker works with 
individuals, helping them to deal with 
problems that are preventing them 
from getting along in the family, at 
work, or in their group or community. 
Child-placing and family service agen- 
cies, mental hygiene clinics, hospitals, 
and family and children’s courts are 


Soft Diet 


among the agencies that employ social 
case workers. 


The social group worker works with 
groups rather than individuals, in the 
fields of education and recreation. He 
may be attached to a community cen- 
ter, a camping or scouting organiza- 
tion; he may be club leader for chil- 
dren’s, young people’s, or adult groups. 
His purpose is to help the members of 
a community use, for their own devel- 
opment, the group educational and rec- 
reational facilities available to them. 


See also SOCIAL WELFARE AGENCY. 


SOFT DIET During certain ill- 
nesses a doctor may recommend that a 
youngster have a soft diet, which puts 
little strain on the digestive system. 
This usually includes such foods as 
milk and fruit juices, soft or mashed 
cooked vegetables, soft-boiled or 
poached eggs, tender chicken and 
broiled fish, strained soups, toast, cus- 
tard, gelatin desserts. Whenever there 
is doubt about what a doctor means by 
a soft diet—ask him. 

See also NURSING THE SICK CHILD; 
SPECIAL DIETS. 


SOFT SPOTS (Fontanels) A baby’s 
head has two soft spots at birth—a 
large one on top, a smaller one in back. 
These spots, known as fontanels, are 
situated where the bones that form the 
skull have not yet grown together. Soft 
spots can take as little as nine months 
and as long as two years to close, de- 
pending on their size. If the baby is 
getting sufficient vitamin D every day, 
closing will occur normally. 

Everyone is gentle with a baby. 
There is no need to be afraid to touch 
his head, however, or to be too con- 
cerned if he bumps his head against 
the bars of his crib or playpen. The 
tough membrane that covers the soft 
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spots is strong protection against ordi- 
nary knocks. 

See also FIRST BABY and article In- 
fancy: Off to a Good Start, page 282. 


SOLIDS, IN INFANT FEEDING 
See NEW FOODS. 


SONG BOOKS See article Music 
for Children, page 623. 


SORE THROAT (Pharyngitis) The 
sore throats that occur now and then 
throughout childhood sometimes mean 
“nothing”—in the sense, that is, that 
aspirin and a good night’s sleep seem 
to take care of them. On the other 
hand, a youngster’s complaints of sore- 
ness in his throat or pain in swallowing 
may be a sign of infection. If fever is 
high and soreness severe—or even if 
they are slight, but persist for 24 hours 
—the family doctor should be notified. 

Many sore throats are caused by a 
virus; others by bacteria such as strep- 
tococcus. Because distinguishing be- 
tween the two types is difficult, doctors 
often treat both with antibiotic drugs 
known to be effective against bacterial 
infections. Chronic or recurrent sore 
throats arouse the suspicion that the 
tonsils may be harboring infections, 
and the doctor may recommend their 
removal. 

See also COMMON COLD; COMMON 
COMMUNICABLE DISEASES OF CHILD- 
HOOD; MODERN DRUGS; TEMPERATURE; 
TONSILS AND ADENOIDS. 


SPANKING Most parents now 
look upon spanking as a last resort. 
That is, they spank a child only in 
desperation, when they feel that all 
other means have failed. Our growing 
knowledge about human emotions and 
our understanding of why children be- 
have as they do have uncovered the 
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fallacies and dangers of the old “spare 
the rod and spoil the child” policy. 


Spanking does not usually accom- 
plish what it is intended to accomplish. 
When a youngster is physically pun- 
ished, he may stop what he is doing 
temporarily, only to repeat it later, or 
he may turn to some other forbidden 
activity, or misbehave when he is not 
being watched. Even a severe spanking 
can’t make a toddler remember always 
to stay on the sidewalk—because he 
isn’t yet capable of remembering. The 
poor student may do some extra study- 
ing if he’s given a licking; but the 
change isn’t permanent, and he’s gain- 
ing nothing from his studies in the way 
of real learning. And an unwanted re- 
sult that spanking sometimes does 
bring about, is the child’s dislike of 
the person who does the spanking. 

Spanking, then, is not a practical 
substitute for genuine discipline. The 
discipline most parents want for their 
child is the kind learned through trust 
and example, through wanting to 
please the people he loves, and, as he 
grows older, through an appreciation 
of other people’s rights and an aware- 
ness of the worth of self-discipline. 
Learning through physical punishment 
is learning through fear—which is nei- 
ther permanent nor constructive. If a 
child is so constantly uncontrollable 
that spanking seems to be the sole 
means of checking him, the most sensi- 
ble course of action in the long run is 
to find out why he misbehaves. 

Even when spanking does seem, on 
the surface, to have achieved its pur- 
pose, it has harmful effects on the par- 
ent-child relationship. A youngster 
(especially a child over five or six, who 
has a certain dignity of his own) can 
store up a good deal of bitterness 
against an adult who seems to him to 
act like a bully. From his own point 
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of view, he is taught not to hit—is, in 
fact, restrained from hitting—but it 
appears that big people have that privi- 
lege. His pent-up resentment can turn 
into any of several undesirable traits. 
He may bully other children, or have 
frequent temper tantrums, or become 
a whining child desperate for approval. 
Or, in other cases, the bottled-up re- 
sentment and anger may turn inward 
and result in fearfulness, for instance, 
or even illness. The child probably 
grows into an adult who behaves him- 
self because he fears punishment rather 
than because he has any understand- 
ing and appreciation of why certain 
types of behavior are more suitable 
than others. 

Many grownups have come to re- 
alize that when they spank they are 
often working off their own feelings of 
anger or insecurity really directed at 
other people or circumstances. Or they 
feel insecure that a mere child dares 
to question their authority, forgetting 
that a child is an individual with his 
own feelings and ideas. Some feel that 
in any case a spanking is less harmful 
to the child than prolonged irritability 
or nagging. But surely the better course 
is for the grownup to try to root out 
the cause of his own hostile feelings 
and direct them where they will at least 
not confuse or injure his child. 

It is an unusual parent who has 
never spanked his child once or twice. 
When it happens thus rarely—what- 
ever the cause—it isn’t likely to harm 
a child. But where spanking is the 
main disciplinary measure, for what- 
ever reason, it does more harm than 
good. 

See also CORPORAL PUNISHMENT; 
DISCIPLINE; PUNISHMENTS; RESENT- 
MENT; SLAPPING and article Emo- 
tional Security and Discipline, page 
202. 


Spasms 


SPASMS 
SIONS; TIC. 


See CHOREA; CONVUL- 


SPASTIC PARALYSIS See CERE- 


BRAL PALSY. 


SPEAKING IN PUBLIC The 
ability to express oneself well before a 
group has become increasingly impor- 
tant in modern living. In their work, 
in community activities, and in a va- 
riety of situations, men and women, 
often boys and girls too, are called 
upon to make a speech or take part in 
a general discussion. 

As early as the elementary grades, 
schools now begin to give children the 
opportunity to develop ease and con- 
fidence in putting their thoughts into 
spoken words, and many teachers em- 
phasize the importance of a pleasant 
voice and clear, fluent speech. The 
question-and-answer system in class 
has been widely replaced in certain 
subjects by general discussion, often 
with a pupil conducting the discus- 
sion. Book reports and reports on in- 
dividual research projects are fre- 
quently given orally before the class. 
Boys and girls are allowed classroom 
time to speak for causes such as join- 
ing the Junior Red Cross or sending 
packages overseas. Student government 
also gives great numbers of boys and 
girls opportunities to speak for candi- 
dates or on special issues. High schools 
today strengthen this emphasis on pub- 
lic speaking through classwork, clubs, 
projects, and other extracurricular ac- 
tivities, In colleges and universities, 
courses in public speaking, while they 
are elective, are more and more ad- 
vised as part of a well-rounded educa- 
tion which will be useful in future 
work. 


Parents can encourage a child to de- 
velop this useful skill by giving him op- 
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portunities to express his ideas and 
opinions in family conversation. While 
this is not the same as speaking in 
public, it does give a child practice in 
organizing and expressing his thoughts. 

See also FAMILY DISCUSSION; SELF- 
CONFIDENCE and article Helping Your 
Child at School, page 464. 


SPECIAL ABILITIES See ACHIEVE- 
MENT TESTS; ADVANCED CHILD; 
GIFTED CHILD; VOCATIONAL GUIDANCE. 


SPECIAL DIETS Whether it is 
for overweight, an allergy, or a condi- 
tion such as diabetes, a doctor is the 
person to prescribe a special diet. Only 
a doctor can know what is the right 
diet for a particular child and when 
that diet should be changed. Also, of 
course, a child will accept a diet from 
a doctor much more easily than from 
his mother, who has to make so many 
other rules and prohibitions. When the 
doctor talks things over with the 
youngster old enough to understand 
and gives instructions, the diet can be 
made to seem a special and grown-up 
sort of thing. A mother’s task will be 
easier if she can gain her child’s co- 
operation, help him want to achieve 
the desired results. 

Dieting is never easy, however, and 
for a child it is especially hard. A 
mother can help most by keeping 
temptation out of the way. Of course a 
child on a diet has to learn to be a 
good sport, to go without things and 
not to be too sorry for himself, but 
there is no use in putting an extra 
strain on his will power. Here are 
some suggestions: (1) Do not leave 
candies or other “forbidden” foods 
around the house. (2) If the child 
craves between-meal snacks, have 
available fresh or dried fruits, vegeta- 
ble or fruit juices, or other pleas- 
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ant food that he is allowed. (3) On 
Sundays and holidays try to plan meals 
that are festive and appealing, even 
without the prohibited foods. (4) Even 
on ordinary days give some thought to 
finding substitute dishes that are just 
as attractive as the forbidden ones. 
Make eggless cakes and desserts, for 
example, if a child is allergic to eggs. 
He will simply have to accept the fact 
that he can’t have eggs for breakfast, 
but it isn’t necessary to make him go 
without the family dessert too. 

There is no reason to put the whole 
family on a diet, of course. But when 
certain parts of the diet are no hard- 
ship for anyone, it makes sense to mod- 
ify the family menus somewhat. Fresh 
or stewed fruits, for example, make a 
good dessert for adults and children, 
for thin children as well as those who 
are fat. It is best to avoid discussing 
the diet too much and to keep it out of 
the conversation at meals. A mother 
who shows consideration for her child 
in such things can expect him to stick 
to his diet without much backsliding. 

See also ACNE; ALLERGY; CELIAC 
DISEASE; DIETING; FAT CHILD; NUTRI- 
TION; THIN CHILD. 


SPECIALISTS In recent years the 
trend in medical practice and asso- 
ciated fields has increasingly been to 
specialize in some particular branch. 
The specialist limits his study and prac- 
tice to a certain type of therapy, to cer- 
tain diseases or disorders, or to dis- 
eases and disorders of certain organs. 
The following list consists of some 
common designations parents may en- 
counter in the course of seeking spe- 
cial types of care for their children. 


Allergist: A medical specialist in the 
diagnosis and treatment of allergy, a 
hypersensitivity to specific substances 
or conditions. 
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Dermatologist: A medical specialist 
in the study of the skin—its functions 
and structure, diseases of the skin and 
their treatment. 


Endocrinologist: A medical special- 
ist concerned with the body’s hor- 
mones, secretions of the ductless 
glands, and their relation to the func- 
tions of the body. 


Gynecologist: A medical specialist in 
diseases or disorders of women, espe- 
cially with respect to the reproductive 
organs, 


Neurologist: A medical specialist in 
the diagnosis and treatment of disor- 
ders of the nervous system or of its 
workings. 


Obstetrician: A medical specialist in 
the care of women during pregnancy 
and labor and for a short time after 
delivery. 


Oculist: See Ophthalmologist. 


Ophthalmologist: A medical special- 
ist in the physiology, anatomy, and dis- 
eases or disorders of the eye. 


Optician: A person who makes or 
deals in lenses and instruments for cor- 
recting vision, according to the pre- 
scriptions of ophthalmologists. 


Optometrist: A specialist in measur- 
ing the range of vision and other vari- 
ables in ability to see. He may also 
prescribe eyeglasses. Not an M.D. 


Orthodontist: A dental specialist in 
the treatment and correction of teeth 
that deviate from normal biting and 
chewing arrangement. 


Orthopedist: A medical specialist in 
the diagnosis and treatment of diseases 
of the bones. 


Otologist: A medical specialist in 
the diagnosis and treatment of diseases 
of the ear. 
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Pediatrician: A medical specialist in 
the care of children and in diagnosis 
and treatment of children’s diseases. 


Psychiatrist: A medical specialist in 
the diagnosis and treatment of mental 
and emotional disorders. 


Psychoanalyst: A specialist con- 
cerned with helping individuals work 
out their personal adjustments by seek- 
ing with them the sources of their 
problems in relation to their life situa- 
tions. 


Psychologist: A specialist in mental 
functions—such as thought, sensation, 
perception; also, a specialist in study- 
ing the behavior of an individual in 
relation to his environment. Some psy- 
chologists specialize in tests designed 
to help understand the workings of the 
mind in health and disease. Unlike a 
psychiatrist, a psychologist is not an 
M.D. 


Surgeon: A medical specialist in dis- 
eases or disorders requiring surgical 
procedure. Within surgery itself there 
are many branches of specialization, 
such as plastic, brain, and ear surgery. 


See also DENTAL CARE; DOCTOR and 
article Modern Health Resources, page 
482. 


SPECIAL SCHOOLS For a child 
with a physical or mental disability, or 
an emotionally disturbed child, a spe- 
cial school may be considered. Some 
handicaps require the teaching of spe- 
cific skills; A blind child should be 
taught to read Braille, and a child deaf- 
ened from birth or in infancy needs to 
be taught speech. With trained teach- 
ers, children with these or with other 
handicaps can develop more fully the 
capacities they have and can also be 
taught compensating skills. In many 
communities, organizations maintain 


Special Schools 


centers where the child can go for spe- 
cial teaching while living at home and 
perhaps attending a regular school. 
For some children a special school 
away from home is possibly the an- 
swer. 

The nature and severity of the 
handicap and the need for special care 
may overbalance all other considera- 
tions. But when there is a choice, it is 
important to judge whether the child 
can benefit more from a special school 
than from normal life at home, and 
whether the school is one where he will 
find emotional and other compensa- 
tions for the separation from his family 
and the isolation from children who are 
not handicapped. The needs of other 
children in the family and of the fam- 
ily as a whole are also to be weighed. 

Schools for children with physical 
disabilities have been established by 
the department of education in some 
states. These are public schools which 
handicapped children attend while liv- 
ing at home like any other children, 
and where their personality needs as 
well as their need for special skills are 
recognized. These special public 
schools are not available everywhere, 
but there is a trend among the states 
toward providing more of them, In ad- 
dition, teachers in public schools are 
increasingly being trained to take care 
of partially seeing and hard-of-hearing 
children in their regular classes; to be 
included in a class of normal children 
is good for the handicapped child and 
good also for the other boys and girls. 

Schools for blind or deaf children 
and for children with other physical 
disabilities are also connected with so- 
cial agencies, with voluntary organiza- 
tions concerned with the specific dis- 
abilities, or else privately supported. 
For mentally retarded children there 
are private schools, as well as many 
state training schools, that are giving 
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their pupils understanding care as well 
as valuable training. 

Children who need close psychiatric 
care because of severe emotional dis- 
turbance or mental illness are provided 
for to some extent by public institu- 
tions, but there are also private schools. 

Up to the present there have been 
relatively few centers for treatment of 
less deeply disturbed children, but the 
need for them is being increasingly 
recognized. A few schools of this kind 
have been established by social agen- 
cies, with some help from city or state 
funds in certain cases. Sometimes de- 
linquent children are committed or re- 
ferred to these schools by the court, 
or they may be sent to a special in- 
stitution for preventive treatment. 
Even though a boy or girl is not in 
trouble with the law, when the home 
situation is considered unfavorable for 
recovery the child may be referred by 
a school or social agency to one of 
these schools. 


Helping Children to Live With Their Handicaps 


Sometimes a child whose capacities 
are average or above is not doing well 
in school and perhaps not getting along 
at home or with other children. If the 
parents are able to afford the expense, 
such a boy or girl might be happier 
out of the home situation, in a school 
where pupils are given individual at- 
tention and guidance. Some boarding 
schools, while not special schools in 
the strict sense, are directed toward 
caring for children with emotional 
problems, like those arising out of a 
broken home. situation. A careful 
weighing of the child’s needs and the 
home situation, and perhaps consulta- 
tion with the principal or guidance 
counselor of the school the child is at- 
tending, can help parents make a wise 
decision. 

See also BOARDING SCHOOL and ar- 
ticles Helping Children to Live with 
Their Handicaps, following; Juvenile 
Delinquency Is Everybody's Business, 
page 1015. 


HELPING CHILDREN TO LIVE WITH THEIR HANDICAPS 


HERE is no minimizing the fact that . 


being a handicapped child—or the 
parents of one—is a great misfortune. 
For the parents it involves extreme 
disappointment and many emotional 
conflicts, the necessity for arranging 
special treatment, education, and guid- 
ance, as well as extra expenses. For the 
handicapped child, of course, it brings 
even greater distress. 

Handicapped children have the same 
feelings and needs as other children— 
besides others that result from their 
disabilities. They have the same dreams 
and hopes; they too want to have fun 
and friends. They want to be loved and 
liked and respected for themselves as 
individuals—not in spite of their hand- 
icaps or because of the way they live 
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with their disabilities. Yet because they 
often don’t look like other children, 
can’t do all of the same things, many 
of them face great emotional difficulties 
and become awkward, self-conscious, 
and unhappy. 

But the heartening thing is that many 
boys and girls with severe disabilities 
have been helped to live useful and re- 
warding lives. How has this been ac- 
complished? What can we extract from 
their experiences which will help other 
handicapped children? 


WHO ARE HANDICAPPED CHILDREN? 


Let us consider what we mean by 
the term “handicapped children.” For 
the practical purposes of discussion, we 
may define a handicapped child as any- 
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one under the age of twenty-one who 
has a generally recognized and persist- 
ent physical or mental defect which 
prevents him from taking part freely 
in the activities that are so important 
to all children. Included in this cate- 
gory are those who are severely dis- 
abled by loss of vision or hearing, by 
crippling deformity, by extensive dam- 
age to the nervous system or to the 
heart, as well as those with severe men- 
tal or emotional disabilities. Included 
also are children with defects that are 
less severe but still interfere noticeably 
with their success and satisfaction in 
daily living. We do not consider as 
“handicapped” the large number of 
children who have found a way of liv- 
ing comfortably with comparatively 
minor peculiarities, such as mildly de- 
fective vision or birthmarks. 


STATISTICS ON 
HANDICAPPED CHILDREN 


At one time it was practically im- 
possible to secure information on 
which to base even a rough estimate 
of the number of handicapped children 
in any of the various regions of the 
United States. This was due partly to 
differences of definition but also to a 
strong tendency among parents to keep 
their personal troubles to themselves. 
With the renewal of hope, stimulated 
by the rapid advances in medicine and 
surgery and the greater availability of 
these services, an increasing number 
of the handicapped have been brought 
out to be counted. In addition, the suc- 
cessful rehabilitation of disabled vet- 
erans has stimulated general public in- 
terest in planning for disabled children. 
And wherever parent groups have or- 
ganized to secure special services or 
classes for handicapped children, the 
number of reported cases has increased 
substantially. 

From surveys made by public health 
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and educational agencies and by pri- 
vate organizations it has become clear 
that the number of handicapped young- 
sters throughout the United States is 
much greater than we used to think. 
In samplings which represent urban, 
suburban, and rural communities we 
now see that at least 5 per cent of all 
children are handicapped by some 
physical disability and that more than 
1 per cent have mental limitations that 
call for special education. This means 
that of the 81,000,000 children and 
young people under twenty-one in the 
year 1963 in the United States, at least 
4,500,000 were physically or mentally 
handicapped. 

As might be expected, statistics on 
the severely disabled are more nearly 
accurate than those on the less severely 
disabled youngsters. Estimates of the 
number who are blind or deaf are likely 
to be more accurate than estimates of 
the number who are cerebral-palsied. 
Estimates of how many children are 
handicapped by such things as nervous 
speech disorders, some form of epilep- 
tic seizure, diabetes, or some marked 
facial disfigurement are still quite in- 
adequate. 


ATTITUDES OF PARENTS 


The known causes of physical or 
mental disability are many and diverse, 
and in many cases the causes are quite 
unknown. Any detailed consideration 
of them is beyond the scope of this 
discussion. However, it is important to 
remember one thing about causes: 
only very rarely is either of the parents 
responsible for the child’s handicap. 
Defective development may occur in 
any family. It is impossible to avoid 
acute infections or chronic illness com- 
pletely, and every child runs the risk 
of accidental injury. In other words, 
having a handicapped child is a mis- 
fortune—not a punishment. 
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What happens to parents when they 
find out that their child is handicapped? 
The shock is usually all but devastat- 
ing, because it involves the need for 
readjusting many fundamental atti- 
tudes. It shakes a parents’ self-esteem 
and family pride; the more important 
these are, the greater the distress. The 
shock mixes pity with love. It casts a 
shadow over the family’s hopes for the 
future. For many mothers and fathers 
this first emotional reaction brings a 
confused period of grief mixed with 
shame, guilt, rebellion, or despair. 

Until parents can replace these be- 
wildered and destructive reactions by 
more realistic and purposeful attitudes, 
they can do little to help anyone—least 
of all their handicapped child. Some 
parents seem to be able to take stock 
of themselves and the meaning of the 
handicap and to meet the new chal- 
lenge within a few months. Others are 
able only gradually, over a period of 
many years, to reorganize their feeling 
and thinking. In a few cases the family 
ties prove too weak to support any 
genuine effort toward readjustment. 

The first step, then, is to be able to 
face the reality of the situation. Wish- 
ing the handicap were not there does 
not help; neither does thinking about 
the misfortune as a punishment. But 
facing the actual circumstance, evaluat- 
ing what it means in day-to-day fam- 
ily living as well as to the child, is the 
way to help a handicapped child to the 
fullest, most satisfying life for him. 
This is often hard. Sometimes it re- 
quires the help of professional coun- 
selors trained in dealing with emo- 
tional problems. 

The basic principle in the day-to- 
day handling of handicaps is to avoid 
extremes. Too much identification with 
a child’s suffering, so that the pity over- 
whelms the understanding, only inten- 
sifies the child’s misery. On the other 
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hand, treating a handicap casually, as 
though it really didn’t exist, is bewil- 
dering to the child, arouses false hopes, 
and prevents him from facing his spe- 
cial situation realistically. 

We can illustrate this with two fam- 
ilies where in each case there was a 
cerebral-palsied daughter with an un- 
usually good-looking and competent 
sister. In one case the normal daughter 
became an ally of the mother in help- 
ing her sister accept the handicap and 
adjust herself to the hundreds of daily 
situations that were difficult for her to 
manage. There was still the kind of 
natural jealousy and hostility which 
would prevail between any two sisters 
so unequally endowed, but over the 
years the efforts of the mother and the 
normal daughter were constructive and 
helpful in organizing the best possible 
life for the handicapped girl. 

In the second family the cerebral- 
palsied daughter was rather good-look- 
ing and her difficulty was mainly a 
limp and a certain intellectual slow- 
ness. The parents in this case pretended 
that no handicap really existed and 
made no effort to explain to their nor- 
mal daughter how she could help her 
sister. In the choice of schools and the 
things planned for them they treated 
both girls alike—with the result that 
the cerebral-palsied girl lagged behind 
and met with constant disappoint- 
ments. Her jealousy of her sister be- 
came more and more intense, almost 
murderous. The handicapped daughter 
developed an unpleasant personality 
with none of the sweetness and resig- 
nation that many handicapped people 
have. The situation only grew worse 
with the years, especially when the 
normal daughter married, and con- 
tinued to rage, though somewhat re- 
lieved by the fact that the married sis- 
ter no longer lived at home. Since these 
parents had means, the handicapped 
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daughter was constantly taking courses 
for occupations that her disability pre- 
vented her from pursuing successfully. 
She had brief periods of employment, 
since her superficial confidence made it 
possible for her to sell herself, but on 
the whole her life was weighed down 
by a constant repetition of frustrations. 

We can see that, whenever parents 
focus their attention constructively on 
understanding the needs of their handi- 
capped child and on trying to meet 
those needs, they make the best prog- 
ress. These parents gradually develop 
new foundations for self-esteem, a 
broader understanding of the meaning 
of love, and a wider human sympathy. 
Through their reaction to the long and 
trying experience of guiding a handi- 
capped child, many men and women 
achieve a more mature approach to 
life, a quiet dignity, and a new ap- 
preciation of the enduring values of 
the spirit. In meeting and working with 
these people one cannot fail to be im- 
pressed by the compensations that 
come to those who courageously meet 
the challenge of misfortune. 


WHAT CAN THE COMMUNITY DO? 


The reactions of the community to- 
ward handicapped children have varied 
widely in different periods and in dif- 
ferent lands. We are told that in the 
Spartan state all young children who 
showed any blemish or deformity were 
destroyed and that this policy has pre- 
vailed among many savage tribes. In 
some lands handicapped children have 
been considered worthy of pity and 
charity but not worth educating. 

Since early in the last century, in 
what we consider the more enlightened 
communities, there has been a slow 
but definitely growing belief that, as 
human beings, disabled children have 
an inherent right to receive special 
treatment and education. This belief 
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rests partly on the democratic ideal of 
equal opportunity for every child and 
partly on the growing conviction that 
through proper treatment and training, 
a great many handicapped youngsters 
can become self-respecting, self-sup- 
porting citizens. And many of them will 
make valuable contributions to their 
communities and to the world. 

Despite all the efforts made to edu- 
cate the public to a wider understand- 
ing of the needs of the handicapped, 
however, a great deal still remains to 
be done. The effusive pity that some 
people display often covers a hostility 
they may be unaware of or ashamed to 
admit, Because many find convulsive 
seizures repellent, they are unable to 
give the epileptic child the understand- 
ing and guidance he so desperately 
needs. Still others mistakenly believe 
that such things as facial disfigure- 
ments, deformities, and the peculiar 
movements caused by cerebral palsy 
are the result of some family taint. 

In a number of areas throughout 
the United States, programs for the 
treatment and special education of 
handicapped youngsters have expanded 
considerably since the early 1940s, but 
real progress will depend upon main- 
taining constant and effective public 
education on the subject. It is not easy 
to get our society to accept the prin- 
ciple that handicapped persons are 
entitled to their share of work oppor- 
tunities as well as a chance to develop 
all their capacities. 


TREATMENT, GUIDANCE 
AND EDUCATION 


If they are to take advantage of 
these opportunities, handicapped chil- 
dren must receive correct treatment, 
guidance, and education. Obviously 
each handicap calls for its own specific 
kind of treatment and method of edu- 
cation. Blind children must learn 
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through touch and hearing, while deaf 
children must use their sight as the 
principal means of learning. Crippled 
children require physical and occupa- 
tional therapy; mentally retarded chil- 
dren do not. In short, the technical as- 
pects of treatment and teaching vary 
widely with each separate handicap. 
But what disabled children have in 
common is that they are all deprived 
of some of the abilities and experiences 
that normal children have. 

Our main objectives in dealing with 
handicapped children can be summed 
up as follows: to reduce the disability 
as much as possible; to help the chil- 
dren use to the limit the abilities they 
do have; to arrange experiences for 
them which will in some degree make 
up for those they have to miss; and, 
most important of all, to use every pos- 
sible means to make them feel that they 
are loved and respected members of 
human society. Here are some sugges- 
tions gathered from the experiences of 
many parents, physicians, teachers, 
and from various fields that have 
proved effective in making long-term 
plans for a handicapped child: 

General appraisal: The first step is 
to secure through detailed tests, ob- 
servations, and examinations as com- 
plete a picture as possible of the child’s 
present capacities and disabilities, then 
to arrive at some idea of the extent to 
which his disabilities may be reduced 
and his abilities developed. In planning 
expert examination and advice it is im- 
portant, from the start, to seek the best 
professional help available, and then 
to avoid any unnecessary changing of 
advisers. Unbroken supervision by the 
same persons is especially desirable 
when progress is apt to be slow. Those 
who have come to know a youngster 
through frequent observation over a 
long period can detect changes that a 
newcomer would miss. 
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Reducing the extent of the dis- 
ability: It goes without saying that 
whenever it is possible to reduce or to 
remedy a handicap, treatment should 
be started as soon as possible. Parents 
of severely handicapped children usu- 
ally recognize this. But sometimes par- 
ents of a child who is obviously though 
not severely handicapped postpone 
treatment or an operation because they 
fail to realize the psychological damage 
that delay may cause. If a child has 
moderate loss of hearing, for example, 
the ear condition may get no worse 
over a period of years, but the handi- 
cap may interfere with the youngster’s 
social and emotional development. A 
child who displays some nervous 
speech disorder is likely to lose self- 
confidence and lag behind in school 
achievement. A facial disfigurement, 
even though it is barely noticeable, 
may make a sensitive girl so self-con- 
scious that she won’t enter into any 
social life. If this condition continues 
long enough, the resulting personality 
changes may persist for many years 
after the disfigurement itself is gone. 
As a rule, any reduction of a handicap, 
whether severe, moderate, or slight, in- 
creases to some degree the opportu- 
nities for wholesome, spontaneous de- 
velopment and decreases the need for 
compensating with substitute experi- 
ences. 

Arranging compensating experi- 
ence: At every stage of life, learning 
depends upon experience. For a young 
child who is not handicapped, the op- 
portunities for experience are so many 
and so varied that parents do not have 
to think much about providing them. 
But when a child’s opportunities for 
the ordinary experiences of childhood 
are curtailed by some disability, par- 
ents are faced with an unusual prob- 
lem. They must deliberately try to ar- 
range experiences to compensate for 
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those which the youngster is missing. 
A child who cannot see, for exam- 
ple, must find other ways of recogniz- 
_ ing the people and things about him. 
For this he needs opportunities for us- 
ing his unimpaired senses. His parents 
can help him learn to identify people 
and objects through the way they 
sound, feel, smell. These opportunities 
need to be repeated frequently over a 
long period of time, and with them 
there should be running conversation 
to help him interpret what he is ex- 
periencing. “Grandma must be starting 
dinner,” his father may say. “She al- 
ways sings like that when she cooks.” 
Or, “Give me that little rag giraffe and 
Tl give you this big plastic doll that 
feels so slick and smells so funny.” 
Because he has received this kind of 
help, four-year-old George gets along 
very well. Although he can see only 
enough to tell the difference between 
light and shadow, he seems just as ac- 
tive and happy as any other child at the 
nursery school. You have to watch 
him carefully before you become aware 
that actually he cannot do everything 
the other boys and girls do. On the 
climbing bars he is confident and thor- 
oughly at home—more skillful, in fact, 
than many of the other children. In the 
sandbox he seems to do just about the 
same things other four-year-olds do. He 
loves to play ball, but for this he needs 
an adult partner who will play George’s 
way, who will call out a signal at 
which to throw and will roll the ball 
to his outstretched hands. George has 
learned to respond quickly and happily 
to the warnings he hears from other 
children and adults. Sometimes he gets 
a bump, but not often; and when he 
does, he laughs. He is a child who has 
been helped to live successfully with 
his lack of vision. 
For a youngster who does not 
hear, the compensating experiences, of 
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course, need to be quite different, but 
they are just as important. He needs 
continual experience in ways of com- 
municating with other human beings 
so that he may learn to use and under- 
stand their language. 

It is interesting and instructive to 
see Caroline and her mother together. 
Caroline is five years old. She can hear 
some sounds but she cannot recognize 
words when they are not said to her 
face, no matter how they are spoken. 
She has never had any formal instruc- 
tion in lip reading, but she understands 
many things her mother says to her 
when they are face to face because 
ever since Caroline was a baby her 
mother has talked and talked to her, 
pointing and gesturing. Her mother 
has used all possible means of facial 
and bodily expression to help Caroline 
understand language to the best of her 
limited capacity. 

A child who, because of muscular 
or bone defects, cannot do most of the 
things possible for those who can con- 
trol their body movements, needs a 
chance to become familiar with a wide 
variety of activities even though he 
cannot yet participate in them. He can 
call out the winner of a race, for in- 
stance, choose the music to which the 
other children dance, direct the build- 
ing of a block fort. Boys and girls who 
have cerebral palsy are frequently de- 
prived of social experiences. But with 
a skillful adult guiding them in group 
activities, many of these youngsters 
break through their isolation and de- 
velop an unusual sense of comrade- 
ship. ‘ 
In short, there are many ways in 
which parents of severely handicapped 
young children can provide a variety 
of compensating experiences. 

Older boys and girls who have dis- 
abilities need just as much help, though 
often in other ways. Loving parents 
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are sometimes tempted to overprotect 
them. Yet these children should be en- 
couraged to take their place among 
their friends as well as in the family 
group, to do everything within their ca- 
pacity and to be as independent as pos- 
sible. Even though twelve-year-old 
Mary does wear braces on her legs, 
she can wash dishes as well as her 
older sister, can swim as well as the 
other girls who go to the “Y” pool. 
Mary can be helped to see that though 
she cannot dance she can hold her own 
when it comes to being a gay and 
amusing hostess or guest. At an age 
when it is important to be like the 
other youngsters, to do as they do and 
have the same interests, being set apart 
too much by a “difference” can bring 
great loneliness. 

An attack of rheumatic heart disease 
left Jimmy with heart damage so se- 
vere that he could not go to school 
for months and had to spend much of 
his time in bed. But his parents helped 
him to keep his place with his gang 
of nine-year-olds. They found out from 
his schoolteacher how to get a visiting 
teacher, and she saw that he kept up 
with his class. They encouraged his 
friends to drop in frequently to visit 
and to play quiet games, and often his 
mother would bring out milk and 
cookies. His father moved the family 
television set to Jimmy’s room. Before 
long Jimmy’s room became a club 
headquarters, with Jimmy presiding 
over its activities from his bed. 

Peggy’s legs were paralyzed in an 
automobile accident when she was six- 
teen. Although her parents could afford 
the best medical care, plenty of books, 
games, and other amusements to keep 
her occupied, Peggy just lay for weeks 
in bed, despairing. Eventually a doctor 
was called in who helped Peggy to 
realize that although she would never 
again walk without support there were 
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worth-while things she could do if she 
tried. Peggy went to a hospital where 
she learned to use braces and canes. 
There she saw patients who were even 
more seriously disabled, and she began 
to think of ways in which she might 
help them. Slowly her outlook changed 
—even the expression on her face 
changed—as she began to get around 
without assistance, to find new inter- 
ests, and to think of other people be- 
sides herself. At the same time, her 
parents were learning to let Peggy do 
things for herself. When they came to 
see her, they no longer jumped up to 
steady her when she started awkwardly 
across the room, or to pick up a book 
she dropped on the floor. Even more 
important, they too learned that Peggy 
still had a full life ahead of her. Now, 
seven years later, Peggy has made it a 
rich and rewarding life. She has com- 
pleted her college education; she 
spends two days a week helping chil- 
dren at the hospital learn to use the 
braces and canes that made such a dif- 
ference to her, and a third day working 
with disabled veterans; she has written 
a book and several magazine articles 
to show people how to live with their 
handicaps. She leads an active social 
life, too; at parties she is always the 
vivacious center of a group. 
Enlisting the help of brothers and 
sisters: Sometimes parents are disturbed 
because they feel that the care of a 
handicapped child in the home may 
interfere with the attention which 
should be given to the other children. 
Or they fear that the disabled child will 
cause embarrassment to his brothers 
and sisters. Theoretically either of these 
things might happen. But actually they 
don’t, except when the parents suggest 
them by words or actions. In families 
where the parents have faced the handi- 
cap issue squarely and courageously, 
their children will too. In fact, when a 
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disabled child has brothers and sisters 
who are considerate and affectionate 
with him, who play with him and teach 
him things as they do in many fam- 
ilies, the opportunities for his whole- 
some development increase. And the 
brothers and sisters gain, for their part, 
valuable experience for greater matur- 
ity and responsibility. 


SPECIAL SERVICES 


Experience has shown that the treat- 
ment, education, and guidance of a 
handicapped child require the expert 
services of many specially trained peo- 
ple, varying with the nature and sever- 
ity of the handicap. In any case, the 
minimum requirements are: a parent 
or parent substitute, one or more physi- 
cians, a specially trained teacher, and a 
vocational-guidance expert. The spe- 
cial nature of the disability may re- 
quire, in addition, the services of one 
or more of the following: an attendant 
for the child; a special therapist— 
speech, physical, or occupational; a 
medical social worker. 

Organizing a program for a group 
of youngsters with similar handicaps 
often involves the services of public 
health officers, school personnel, an or- 
ganized parent group, as well as public 
and private welfare agencies. In order 
to serve the best interests of each hand- 
icapped child, it is essential to co-ordi- 
nate the work of the many specialists 
and the support of the various agencies 
involved. The co-ordination of the 
medical aspects of treatment and train- 
ing are guided primarily by the physi- 
cians; the school personnel usually 
takes the lead in putting together well- 
balanced opportunities for mental and 
social development. 

Teachers have been responsible for 
much of the progress in developing 
special school programs for handi- 
capped children. Teachers who choose 
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this field are usually especially devotėd 
to children. By training and experi- 
ence they learn to blend objective judg- 
ment with sympathy. They become 
alert to the peculiar needs of each 
pupil and ingenious in meeting them in 
a group situation. They become expert 
in planning incidental use of learning 
situations to stimulate even severely 
handicapped youngsters. Gradually 
they help the parents to adapt to home 
situations those attitudes, methods, and 
techniques to which the children re- 
spond at school. ' 

But this is not all there is to effec- 
tive co-ordination. The best programs 
for handicapped children have proved 
to be those where the parents, as in- 
dividuals and as organized groups, ex- 
ercise a thoughtful influence toward 
over-all teamwork. This they can do 
in many ways. They can, first of all, 
encourage the handicapped child to 
give his earnest attention and effort to 
the remedial procedures prescribed for 
him. They can explain to other par- 
ents, who may be unfamiliar with the 
established procedures used with hand- 
icapped children, the reasons behind 
the home treatment recommended by 
the physicians, teachers, special thera- 
pists, and other specialists. In this way, 
uninformed criticism that interferes 
with full co-operation can be lessened. 
On the other hand, suggestions to the 
experts for simplifying or improving 
the details of teamwork can often be 
made more effectively by a parent than 
anyone else; it is generally recognized 
that the first person to detect signifi- 
cant changes in a child’s attitude or 
behavior is often an observant and de- 
voted mother or father. 

Since handicapped children have to 
satisfy their educational, social, and 
emotional needs under exceptional cir- 
cumstances, they need the special help 
of their parents, their teachers, and 
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their community. First on the list, of 
course, are the parents—just as they 
come first in meeting the needs of able- 
bodied children. When parents can 
fully accept and meet the challenge of 
helping their handicapped child, it usu- 
ally results in a richer and more signifi- 
cant life for all of them. 


SPEECH DIFFICULTIES Indis- 
tinct or hesitant speech, lisping, lalling, 
and other difficulties with talking oc- 
cur frequently between the ages of two 
and five, when children are learning to 
talk and to express themselves in 
words. In most cases these disappear 
naturally if the child’s life is generally 
healthy and happy and if parents are 
relaxed and do not call attention to his 
speech. 

Between five and seven per cent of 
children do not outgrow their speech 
difficulty. In only a small number of 
these cases, however, is the trouble due 
to physical causes, such as poor hear- 
ing, cleft palate, or the effects of cere- 
bral palsy or other serious illness in in- 
fancy. Many speech disorders result 
from unhappy experiences when learn- 
ing to talk. Authorities feel that if par- 
ents and teachers understand how a 
child learns to talk and how he can 
best be helped, most of the speech ir- 
regularities that have no physical cause 
can be prevented. 

It takes nearly a hundred muscles 
moving in co-ordination to say a single 
word. Most of this muscular activity is 
unconscious. When something goes 
wrong, the child cannot correct or con- 
trol a particular error merely because 
he is told to do so. Calling attention to 
a fault, interrupting him to correct him 
or to make him repeat the word, pun- 
ishing, shaming, ridiculing him only 
make him more anxious and increase 
his trouble. Even patient correction of 
a young child tends to make him con- 
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scious of efforts to produce effects that 
are best worked out unconsciously. 

Children learn to speak by imita- 
tion. Many children grow up speaking 
indistinctly or with weak or nasal or 
breathy voices through being with 
adults who speak in such ways. Par- 
ents can ħelp their children develop 
clear speech and pleasant voices by 
speaking clearly, pleasantly, and un- 
hurriedly to them. 

Lisping (difficulty with sounding s 
and z) and lalling (trouble with / or 
r) are generally baby speech carried 
on past babyhood. Some children take 
longer to master certain consonant 
sounds and continue substituting easier 
ones. A youngster also clings to baby 
talk for many of the same reasons that 
he clings to other baby ways: He has 
been babied too long or called “cute” 
when he says “cwacker” for cracker, 
or a new baby or some other upsetting 
situation may have held him back. If a 
child’s baby speech is marked and per- 
sists into the school years, other chil- 
dren are likely to tease and ridicule 
him. Before he starts school, then, is 
a good time to consult a clinic or 
speech teacher on whether he needs 
help and in what ways. 

Hesitancy in speech, repeating or 
prolonging syllables or sounds—gen- 
erally called stuttering or stammering 
—often occur in the early years. All 
children between the ages of three and 
eight are repeaters, and some repeti- 
tion is normal. Children have a strong 
urge to talk, but they need encourage- 
ment. Parents are usually unaware of 
how often they are inattentive to the 
child trying to tell them something, or 
how they interrupt or finish the phrase 
for him. A quick-thinking, quick- 
speaking mother may need to curb not 
only her speed but also her impatience 
with a slow-talking child. A youngster 
who fears that he will not be listened 
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to or that he might annoy a parent by 
talking is likely to become hesitant in 
his speech or to try to get the words 
out so fast that he stumbles. So with a 
child who fears that what he wants to 
say will be criticized or disapproved. 
A child may stutter simply because he 
cannot think of the right word or can- 
not pronounce it. At the age of three 
or four, ideas and questions often come 
faster than a little boy or girl can ex- 
press them. The urge to talk is greater 
than the youngster’s resources in ideas 
or words. 

A child sometimes stutters if he is 
telling something that he fears will 
bring him punishment or will upset 
his mother, or if he is pressed to tell the 
details of an accident or unhappy ex- 
perience while he is still shaken by it, 
perhaps sobbing. Showing a child off, 
making him recite, pressing him to talk 
before he is ready or when he is shy 
or afraid may make him stutter. 

Children who develop a stutter are 
sometimes found to have had repeated 
unhappy experiences connected with 
the organs of speech: for example, 
anxiety about food or being forced to 
eat, being punished for or forcibly re- 
strained from thumb-sucking, being 
slapped on the mouth or having the 
mouth washed out with soap. 

Some emotional situations not di- 
rectly connected with speech or its or- 
gans may contribute to stuttering. Ten- 
sion, anxiety, a too-strict or too-pro- 
tective attitude on the part of parents 
are often found in the background of 
a child who stutters. A youngster who 
is unsure of his parents’ relationship to 
each other may show his anxiety in a 
speech difficulty as well as in other 
ways. 

Most children who stutter do so only 
in certain situations—for example, 
when called on in school or when 
speaking on the telephone or to strang- 
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ers. A child may stutter only when 
talking to adults, or with one parent 
but not the other, or when he is an- 
gry; another may speak fluently only 
when he is angry. Observing the cir- 
cumstances in which a child shows his 
difficulty can lead to clues for helping 
him. 

Early stuttering without accom- 
panying mannerisms can be outgrown 
as the child learns more words and 
gains ease in pronouncing them. Par- 
ents might try to reduce causes of ten- 
sion, hurry, or excitement in the 
youngster’s life and see that he gets 
more rest as well as healthy active out- 
lets for his energies. It will help him 
also if they can spend time with him, 
talking and letting him talk about 
things that interest him, at his own 
pace, without hurry or correction. He 
needs to feel that he has his parents’ 
friendly attention and that they have 
time enough to listen to what he wants 
to say, in whatever way he can say it. 

If stuttering seems to persist or to 
grow more marked as the child ap- 
proaches school age, parents would 
be wise to seek professional help. In 
early stuttering the youngster seems 
unaware that anything is amiss in his 
speech, and if this lack of awareness 
continues, the so-called stuttering is 
likely to be outgrown. But if the stut- 
tering persists, sooner or later others 
will make him conscious of it, and then 
he may begin to twist his face, stamp 
his foot, or develop other tense gestures 
to help get the words out. This stage, 
called secondary stuttering, is much 
harder to cure. 

It is advisable to exercise great care 
in the choice of a speech teacher or 
therapist. The child’s personality as a 
whole needs to be considered, as well 
as the background of his difficulty. 

See also ANXIETY; LEFT-HANDED- 
NESS; TALKING; TENSION. 
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SPEECH TEACHERS See DEAF 
CHILD; HARD OF HEARING CHILD; 
SPEECH DIFFICULTIES; TALKING. 


SPENDING MONEY See ALLOW- 
ANCES; JoBS and article Money of 
Their Own, page 62. 


SPIDER BITES Although, strictly 
speaking, spiders are not insects, they 
belong to a group of animals closely 
resembling true insects. For informa- 
tion on how to treat their bites, see 
BITES, INSECT. 


SPIRITUAL VALUES See RE- 
LIGIOUS EDUCATION and article Charac- 
ter and Spiritual Values, page 164. 


SPITTING UP It is common for 
infants to spit up a little milk after be- 
ing fed. This kind of spitting up is no 
cause for concern so long as a baby is 
gaining weight and has no indigestion. 
But if a baby spits up considerable 
amounts regularly, the doctor should be 
told; he may recommend a change in 
formula. There are some babies, how- 
ever, who are just “spitters.” They eject 
some food after every meal, no matter 
what or how they are fed. Annoying 
though this may be, there’s very little 
one can do except wait it out. Some- 
times it helps to hold the baby in an 
upright position for about twenty min- 
utes after feeding. Spitting up usually 
stops by the time babies are a few 
months old. 

See also FIRST BABY; VOMITING and 
article Infancy: Off to a Good Start, 
page 282. 


SPLINTERS Wood, glass, or 
metal splinters near the skin surface 
can often be plucked out with tweez- 
ers. Splinters more deeply embedded 
can be removed with a needle or knife 
point (sterilized by passing through a 
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Splinters — Splinters near the skin surface can often 
be removed with tweezers. If they are deeper, a 
sterilized needle or knife point can be used. 


flame). An antiseptic should be ap- 
plied to the area first and a little bleed- 
ing encouraged after removal of the 
splinter by pressing lightly near the 
wound. An extensive wound should be 
covered with a sterile dressing to avoid 
infection. If a splinter is deeply em- 
bedded or causes a severe wound, it 
should be attended to by a physician. 
See also FIRST AID. 


SPOILED CHILD No one likes a 
spoiled child, not even the child him- 
self. When a child is continually bored, 
whining, demanding more attention or 
privileges or more things or amuse- 
ment than anyone can reasonably ex- 
pect, it is pretty certain that he is un- 
happy about himself. Naturally parents 
want to avoid this with their children, 
yet they are not always sure how to do 
so. One thing on which most doc- 
tors, psychologists, and experienced 
mothers agree is this: It’s almost im- 
possible to spoil a child while he’s a 
baby——unless, of course, he is never by 
himself, is constantly held, fussed over, 
and amused so that he comes to ex- 
pect this attention all the time and to 
feel deprived or even frightened when 
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left alone. But in the normal course 
of events, if a baby is comforted when 
he seems unhappy or in pain, if in the 
course of each day he has a good 
amount of loving and a reasonable 
amount of company and attention, yet 
is left on his own for several periods 
each day, he will not become spoiled. 

The trouble comes when parents are 
uncertain about making the shift from 
baby to little boy or girl. When a baby 
has a pain, however slight, one sees 
that he has necessary care and holds 
him and rocks him till he’s comfort- 
able again. When a two-and-a-half- 
year-old hurts himself, one is calmly 
sympathetic, does what can be done to 
make him feel better, but then makes 
as little of the incident as possible, go- 
ing on to interest him in something 
else. Similarly, a baby must have most 
of his amusement supplied by grown- 
ups, who hand him his rattle and crib 
toys and even show him how to play 
with them. The two-year-old, how- 
ever, can be given blocks and pie pans, 
wooden trains and sand toys, then play 
with them by himself. Six-year-olds 
can usually decide which toys they feel 
like playing with at any given time, 
and something is wrong when a child 
of six or so is always asking his 
mother, “What shall I do now?” 

Since boys and girls do not change 
abruptly from babies to two-year-olds, 
then six-year-olds, parents have to help 
them make their transition gradually. 
They need to be sensitive to the way 
their child is growing and to his par- 
ticular needs. 


Spoiled Child 


One of the most important things to 
remember is to give a child plenty of 
attention when he seems happy and 
everything is going well, so that he 
won't feel it necessary to make much 
of every bump and scratch, to whine 
and complain in order to get attention. 
Naturally a mother cannot drop every- 
thing and play with her child or read 
to him whenever he wishes; it wouldn’t 
be a good thing, even if she had the 
time. But he shouldn’t be led to feel 
that his mother has time for him only 
when he’s hurt or unhappy. This tends 
to make him either a show-off or a 
whiner. Even when everything is go- 
ing smoothly, a child wants his mother 
to look at his crayon drawing or his 
castle in the sand and to read to him 
sometimes. One of her most delicate 
yet important tasks is to find the right 
balance between giving him attention 
and leaving him alone. 

The other way a child shows he is 
spoiled is by constantly demanding 
material things and amusement. Here 
again it would be a poor idea to give 
a child everything he sees and asks for, 
to take him on some excursion every 
afternoon, for example. Parents don’t 
want their child to feel deprived. They 
don’t want their child to have to beg 
for everything he gets, or go without 
some particular toy or treat that he 
yearns for and that the family can 
really afford, or to wait so long for 
something that he loses his taste for 
it. On the other hand, parents don’t 
want to overwhelm a child with so 
many toys, so many treats and circuses 


_—— 


SPOILED CHILD—The demands of a spoiled child are insatiable. 


The child de- 


mands so much attention, so much amusement, so many privileges, so many play- 


things that his parents and friends fi 
When he cannot get what he wants, 
on the ground. When something is wi 


whose it is or how he gets it. When he do 


nd it hard—and onerous—to keep up with him. 
the spoiled child cries, whines, stamps his feet 
thin easy reach, he grabs for it, unmindful of 
es get it, he still wants something else. 
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You wouldn't guess it from looking at her, but 
the little girl who eagerly eyes her sister's jack- 
in-the-box is a spoiled child. It is not just that 
she wants her sister's toys, she wants every- 
one’s toy. And still she isn't happy. She is a dis- 
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satisfied little girl, and she is most unhappy 
about herself. Her trouble probably stems from 
the fact that she was unable to make the transi- 
tion from babyhood to little girl. At four years 
of age, she still acts in many ways like a baby. 


For her parents to offer more and more things 
is not going to appease this little girl. At root 
may be the jealousy of the attention paid her 
younger sister, or she may feel that her parents 


_ are disinterested in her, or she may feel terribly 
unsure about her own abilities. Until the cause 
is discovered and remedied, her behavior will 
not improve; she will continue to act this way. 


Sponge Bath 


and parties that he becomes saturated 
and no possession and no treat stands 
out as something special. 

It is the parents’ delicate task to find 
a happy balance. They can be more 
relaxed about this, however, if they 
recognize that no one thing is going to 
determine whether or not their child 
will be spoiled. It is the general spirit 
in which the question of possessions 
and attention and the relationship be- 
tween parents and children is ap- 
proached that makes the difference be- 
tween spoiled or happy children. 

The problem of the spoiled child is 
often confused with the simpler one of 
a bored child. A child acts spoiled out 
of more serious and deeper reasons. 
Usually his inner needs are not being 
satisfied and he reacts by being de- 
manding, and therefore seems spoiled. 
There may be many different causes 
for this reaction: it might be jealousy 
of the attention paid to his sister, he 


might feel that his mother or father . 


isn’t interested enough in him, he may 
be very unsure about his own abilities. 
Whatever it is, a spoiled child seems 
insatiable, because no matter how 
many material things he’s given he is 
still looking for something else. Until 
one finds out what the something else 
is—and sometimes outside help will be 
necessary—the child will not be satis- 
fied by being offered more things and 
more treats. 

See also COMFORTING; CRYING; 
LOVE; OVERPROTECTION; PERMISSIVE- 
NEss and articles What the New Psy- 
chology Can Mean to Parents, page 
175; What We Know about the Devel- 
opment of Healthy Personalities in 
Children, page 25. 

SPONGE BATH See BATHING 
BABY. 


SPORTS See ATHLETICS. 
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SPRAINS What with climbing and 
falling, running and throwing, and 
general zestful physical activity, al- 
most all children suffer a sprain some- 
time or other. Sudden or violent twist- 
ing of a joint beyond the normal 
leeway causes the surrounding liga- 
ments to tear partly or completely. The 
resulting symptoms are considerable 
pain, rapid swelling, and eventual dis- 
coloration. To help: 


1. Relieve pressure on the sprained 
area. A sling helps a sprained wrist; 
pillows under the leg and ankle re- 
lieve a sprained ankle. 


2. Apply cold compresses or ice 
bags for the first few hours. After that, 
heat may bring more relief. 


If swelling and pain are not reduced 
in a short time, the injury should be 
examined by a doctor. Although many 
childhood sprains are minor, it is al- 
ways safest to have medical attention 
for them. Sometimes, for example, a 
small bone may have been fractured or 
a large bone chipped. If not properly 
cared for, the break may heal badly, 
causing unnecessary pain for a long 
time and—ultimately—trestricted mo- 
tion. 

It often takes weeks for torn liga- 
ments to heal, and it is not unusual for 
a youngster to complain of pain weeks 
after a sprain has occurred. A very 
young child may become confused and 
unhappy at being uncomfortable for 
such a long period, and an extra fund 
of parental patience and sympathy is 
often necessary. 

See also ACCIDENT PREVENTION; 
STRAINS. 


SQUINT See EYE HEALTH; TIC. 


STAMMERING See SPEECH DIF- 
FICULTIES. 


Standards 


STANDARDS See article Charac- 
ter and Spiritual Values, page 164. 


STARCHES See NUTRITION. 


STARTLE RESPONSE A mother 
and father watching their newborn 
baby may have a moment of anxiety 
when he suddenly throws back his 
head, extends his legs, throws his arms 
apart, and spreads his fingers. The mo- 
tions are made simultaneously and last 
only a second. 

The condition is known variously as 
the “startle response,” “fear reaction,” 
or “Moro reflex.” It usually results 
when the baby is subjected to a sud- 
den and intense stimulus—a loud 
noise, for example, or being touched 
with something hot or cold. It has also 
been observed, however, in the ab- 
sence of any external stimulus. De- 
pending on the intensity and duration 
of the stimulus, the startle reflex may 
or may not be followed by crying. It is 
a normal body reflex of the newborn 
that disappears as he grows. 

See also FIRST BABY. 


STEADIES See DATING. 


STEALING The young child does 
not understand that it is wrong to take 
something that belongs to another per- 
son, because he has no idea of property 
or ownership. He has been taught, or 
he has learned by experience, that there 
are some things he is not to touch be- 
cause he will be hurt: the hot stove, 
for example, or the pointed scissors. 
But there is nothing about most of the 
objects he sees that marks them as not 
for him to take. The flower he picks in 
a neighbor’s garden or in the public 
park is pretty and for picking, exactly 
like the ones he is allowed to pick in 
his own backyard or in the fields. In 
the same spirit a three-year-old girl 


Stealing 


“picked” the small American flags that 
had been placed in a cemetery on Me- 
morial Day. Other young children have 
“found” quarters or dollar bills on 
Mother’s dressing table or Father's 
desk, or a precious object an older 
brother or sister left on a table. 

Telling a toddler that it is wrong to 
take what belongs to another, or scold- 
ing or punishing him, can only corfuse 
and frighten him. He does not know 
what “belonging” means until he de- 
velops a feeling of ownership for his 
own possessions. When he misses one 
of his toys and feels a sense of loss, he 
begins to understand the meaning of 
mine. He knows that he wants to get 
back what belongs to him. From his 
own feeling he begins to understand 
why his sister is upset and wants him 
to return the beads he took from her 
dresser, just as he wants his toy car 
that another child carried away with 
him, or his teddy bear that has been 
mislaid. When a young child takes 
someone else’s property, he does it out 
of ignorance. His mistake is an occa- 
sion not for reproach or punishment 
but for learning. 

The youngster of five or six has a 
fairly clear idea of personal property 
and understands that he is not to take 
things that belong to others. It is a rare 
child, however, who even at seven or 
eight does not occasionally come home 
with a piece of colored chalk from 
school, a toy belonging to the boy next 
door, or a bright object picked up from 
the counter of his favorite dime store. 
At this point, when they are sure the 
child knows better, parents naturally 
want to stop such filching. 

Wide experience has shown that se- 
vere punishment or even strong disap- 
proval does not necessarily stop a child 
from pilfering. At this age he still has 
little feeling for right and wrong in the 
abstract. His strongest motive for doing 


943 


Stealing 


what is right is his need for his parents’ 
affection and approval. To call him a 
thief and punish him for the crime of 
stealing puts him among those whom 
his parents consider “bad” and beyond 
hope of restoring himself in their eyes. 
He needs to know that what he has 
done is wrong. But he also needs the 
assurance that his parents know he 
will learn to do right. The object he 
has taken must of course be returned 
to its owner, but it is easier for the 
child to have his mother go along to 
the neighbor’s, the school, or the store 
—and she will be wise to do so. He 
will learn that one does not take or 
keep things belonging to others, and 
his mother’s willingness to go with him 
to return the article assures him that 
he still belongs among those who are 
good and lovable, and that he is not 
doomed to becoming a thief. 
Repeated acts of pilfering or stealing 
in an older child involve more than a 
simple matter of growing up and learn- 
ing. Generally the child cannot tell why 
he takes things. Occasionally a young- 
ster steals because a lack of money 
keeps him from having and doing what 
his friends have and do. Increasing his 
allowance or helping him find ways to 
earn pocket money may make the dif- 
ference. More often a child wants pos- 
sessions or money to show off before 
his friends and feel important. In such 
a situation, the possessions or money 
do not solve his difficulty. He needs 
help in overcoming his feelings of in- 
adequacy, in having some experience 
of success and recognition, especially 
recognition from his parents. Possibly 
the youngster is having difficulty in 
school and feels unable to keep up 
with his class. A boy or girl who steals 
is sometimes having trouble making 
friends and is trying to buy popularity. 


The source of a youngster’s unhappi- 
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ness may also be at home, where broth- 
ers or sisters may seem to be the fav- 
orites, or where he may feel he is no 
longer loved or understood. Although 
the precise set of causes that leads to a 
child’s stealing may not be known, it 
often happens that with more attention 
and expressed affection from his par- 
ents, more shared recreation or useful 
work with them, and perhaps the de- 
velopment of a hobby or collection or 
some absorbing interest, his need to 
steal tapers off and stops by itself. 
When the causes lie too deep, however, 
the situation may call for the help of 
a guidance counselor who has had ex- 
perience with many children. 


Many boys and girls go through a 
period of pilfering objects from a store 
counter or fruit from a stand mainly on 
a dare, for the fun of getting away 
with something. Children have always 
needed excitement and adventure, and 
often their city or suburban life gives 
them little opportunity. To snatch a 
piece of merchandise and dash for 
cover has pleasing elements of danger 
and of rebellion against authority, and 
it is often not the act but the circum- 
stances under which it is committed 
that make the difference between 
youthful mischief and what seems to 
be juvenile delinquency. Whatever the 
reason, however, the children must 
be told that such acts are wrong. It is 
the task of parents to provide, in the 
modern child’s life, wholesome experi- 
ences of novelty and adventure. Many 
boys and girls have found their need 
for exciting activity satisfied in recrea- 
tion centers, youth clubs, camping, or 
scouting. 

See also CHARACTER; DISCIPLINE; 
HONESTY; PROBLEM CHILD and articles 
Emotional Security and Discipline, 
page 202; Juvenile Delinquency Is 
Everybody’s Business, page 1015. 


Steam Inhalation 


STEAM INHALATION Breath- 
ing warm, moist air helps to relieve 
the tightness and stuffiness of the 
breathing passages that accompany 
upper respiratory infections like heavy 
colds, bronchitis, croup. 


For babies and young children doc- 
tors usually recommend humidifying 
the entire room (keeping doors and 
windows closed, of course). Some ways 
of doing this are to: 


J. Boil water in uncovered pan, 
kettle, or other container on hot plate 
in the room. 


2. Sit in bathroom with child and 
run either hot shower or hot water into 
tub. If room is small, a steady stream 
of hot water usually furnishes sufficient 
steam. 


3. Place wet towels or sheets across 
hot radiators. 


4. Use commercial vaporizer or in- 
halator. These produce a small steady 
flow of steam but are not usually in- 
tended to humidify a large area. They 
are not good for small children, since 
a person must sit close to breathe in the 
steam and must guard against burns. 


When respiratory congestion is se- 
vere and more direct steam treatment 
is needed, a tentlike arrangement 
around the child concentrates the moist 
air in a smaller space. When using this: 


1. Place open umbrella over his head 
and drape light blanket or sheet over 
this framework and around patient. 
For an infant a sheet may be draped 
over crib if this does not frighten him. 


2. If impossible or unsafe to point 
kettle or commercial vaporizer directly 
into an opening in the tent, make a 
funnel of rolled wrapping paper; place 
the larger end of this funnel over the 
vaporizing apparatus and direct the 
smaller end into the tent. 


Steam Inhalation 


Steam Inhalation — Breathing warm, moist air can 
relieve congestion from colds, bronchitis, and croup. 
For young children, humidifying the whole room is 
advised. Older children can breathe steam directly. 
Care should be taken to avoid burns and chills. 


Older children can breathe steam di- 
rectly by sitting close to it. If only a 
short, mild treatment is needed, leaning 
over a pan into which boiling water 
has been poured, with a towel draped 
over head and around pan, will furnish 
five or ten minutes’ steam. 

There are many preparations that 
claim to break up respiratory conges- 
tion when dissolved in a vaporizer. Ac- 
tually, it is the steam itself that brings 
relief, and medication isn’t necessary— 
unless the physician specifically pre- 
scribes it. He will also advise as to the 
length and frequency of steam treat- 
ments. 

Safety points to remember in giving 
steam treatments are: 


Avoid burns. Steam should never be 
channeled directly at child’s face in a 
tent; older children breathing steam di- 
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rectly should be cautioned not to bring 
faces into direct contact with source of 
steam. Apparatus should be placed 
well out of small children’s reach, and 
older ones warned not to play near it 
when it is in use. 


Avoid chilling. During treatment the 
child need not be heavily blanketed or 
overdressed but should have light cov- 
ering to protect against drafts and sud- 
den change of temperature when treat- 
ment is finished. He should be dried 
carefully and rest in same room for at 
least half an hour after treatment. 


Test commercial vaporizer before 
buying it to make sure handle and out- 
side surface do not become dangerously 
hot to the touch. 


See also BRONCHITIS; COMMON COLD; 
CROUP; INCUBATORS. 


STEAM TENT 
HALATION. 


See STEAM IN- 


STEPPARENTS Even though they 
may not show it, children react pro- 
foundly to the loss of a parent by 
either death or separation. A steppar- 
ent thus faces not only the usual experi- 
ences of child rearing but also the 
child’s problems and feelings resulting 
from a major upset in his life. 

Essentially, a child who has lost a 
parent is frightened; even an infant 
shows in various ways that he feels a 
sense of loss and helplessness when the 
well-known touch and voice disappear. 
A young child does not understand sep- 
aration from his parents. He may feel 
that his naughtiness made his father or 
mother go away, and this makes him 
feel guilty. Children also often cling to 
the hope that the lost parent will come 
back, and they see the new father or 
mother standing in the way of the orig- 
inal one’s return. 
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At the same time, a child may need 
the comfort of someone who is willing 
to be a mother or father to him. In 
many ways that he cannot put into 
words he both wants and doesn’t want 
his new parent. 

For all these reasons it is wise for a 
stepfather or stepmother to go slowly 
in assuming the new role. A chance to 
make friends, if possible a good while 
before moving into the family, helps 
both the children and the prospective 
new parent. It is well not to over- 
whelm a child with affection and at- 
tentions or try to win his love with 
lavish presents. The child is more com- 
fortable and the new parent less in 
danger of disappointment if the young- 
ster is allowed to make the first ad- 
vances. This means that the stepparent 
offers warmth and friendly interest but 
does not insist that the child accept or 
return affection until he is ready. 

It is wise for the new parent taking 
up family duties in the child’s home to 
make changes gradually. A step- 
mother, for example, may justifiably 
feel that a routine can be improved or 
a household managed better than it has 
been. But she will make better progress 
if she is cautious about throwing out a 
child’s old possessions or radically 
changing his ways. 

Toys, collections, even junk, are a 
child’s old, true friends; they stand for 
love and safety and give him hold on a 
world that he is trying to keep steady 
in the face of great upheavals. His 
affection for his own mother or the 
relative or housekeeper who has looked 
after him is important to him; to speak 
slightingly of these predecessors or 
change the family’s ways too fast is 
likely to upset the child. Making too 
many or too strict new rules, even for 
the child’s own good—such as more 
regular meals or an earlier bedtime— 
may frighten him into an uneasy obe- 
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dience or arouse open resistance. Some 
rules, of course, need to be established 
for health, safety, and family peace; 
they can be made clear and gradually 
enforced in a friendly way. 

What to call a new parent some- 
times troubles a child, especially when 
he is old enough to remember his own 
father or mother and cherish the mem- 
ory. Many children, especially young 
ones, quite naturally use the new par- 
ent’s first name, since that is the one 
they hear, or they invent a pet name. 
In time the relationship establishes it- 
self, no matter what name the child 
uses. Often a youngster who has been 
calling his stepmother by her first name 
at home is overheard on the street 
confidently telling a friend, “My 
mother says. . .” 

A baby is likely to respond more 
quickly to love and care from a new 
parent than is an older child—his needs 
are more urgent; to the parent, too, a 
baby’s helplessness makes a more im- 
mediate appeal. The toddler is already 
striking out for independence and re- 
sists even his own parents, but loss of 
a parent can have a particularly dis- 
turbing effect in the preschool years, 
and a youngster between the ages of 
two and six is probably more in need 
of love and warmth the more he seems 
to resist. School-age and adolescent 
boys and girls need less constant care 
and may also be less approachable. To 
these older children the new parent can 
in time become a valued and trusted 
friend. 

A stepchild may reject food or resist 
bedtime, going to school, going to the 
doctor. Such behavior reflects his anx- 
iety. The child doesn’t know what to 
expect, he needs time to accept the 
new situation, and he needs to be as- 
sured by word and deed that his new 
mother or father will see that he is not 
hurt or forced to do things he doesn’t 
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want to do. Pilfering objects and telling 
tall tales are not unusual in most chil- 
dren at some time. When excessive or 
prolonged, as it is more apt to be in 
a stepparent situation, such behavior 
indicates that the child is deeply 
troubled. Punishment or scolding only 
increases his fears. The parent can 
gently help the child to distinguish be- 
tween the real and the imagined, be- 
tween his own and others’ possessions. 
Shopping trips together, during which 
the child has some choices in toys and 
clothes, can be helpful. Above all, the 
child needs to be shown that his new 
father or mother likes him, protects 
him, and is his friend. A welcoming at- 
titude toward the youngster’s own 
friends and interests also helps to set 
up a cheerful, healthy atmosphere 
around him. 

When, as after a divorce, the child 
lives with his mother and visits his fa- 
ther, the stepmother does well to offer 
the youngster a friendship that does 
not compete with his love for his own 
mother. Other situations also may need 
thoughtful handling, as when the step- 
parent has children of his or her own, 
or children are born in the new family. 

The stepparent cannot walk into a 
family a full-fledged mother or father, 
or solve all difficulties at the start, once 
and for all. As children grow, their 
needs and attitudes change. Old feel- 
ings of unhappiness and uncertainty 
rise again from time to time. A young- 
ster needs new assurances of his firm 
place in the family. A paint job for his 
room, a small surprise gift, going out 
together, playing a favorite game, all 
are tokens of the love his new mother 
or father has for him. 

The stepparent’s task often seems 
more difficult than an ordinary par- 
ent’s. Resentful and angry feelings, 
which are natural in, ordinary family 
life, are likely to be intensified to- 
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wards a stepparent. The new father or 
mother also needs to gain confidence 
and may benefit sometimes by talking 
with a sympathetic, trained outsider, 
such as a family or other professional 
counselor, to relieve bottled-up feelings 
and work out problems. On the other 
hand, free of the background of emo- 
tional tension that is usual between 
parent and child, the stepparent can 
regard a new son or daughter as simply 
a young individual who needs love 
and understanding, and can become 
the child’s well-loved friend. 

See also DEATH IN THE FAMILY; 
DIVORCE AND SEPARATION; FAMILY 
BREAKUP. 


STERILITY The wish that a mar- 
riage may be fruitful is as old as man- 
kind, and through the ages untold thou- 
sands of women have grieved because 
of their barrenness. Because it is the 
woman who bears the child it was as- 
sumed that she was in some way de- 
ficient’ if she failed to conceive. Even 
today with our vastly increased knowl- 
edge of human reproduction many are 
surprised to learn that in approxi- 
mately one third of infertile marriages 
it is the husband and not the wife who 
is responsible. 

In the last decades modern medicine 
has devised several ways of determin- 
ing the causes of infertility and devel- 
oped means of overcoming barriers to 
conception which were formerly con- 
sidered insurmountable because their 
precise nature was unknown. Today a 
very high percentage of couples who 
wish to have children can be helped 
by physicians who have specialized in 
problems of infertility. 

These specialists report that the ex- 
planations for infertility fall into three 
approximately equal categories—male, 
female, and combined factors in cer- 
tain couples. Fortunately it is easy to 
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evaluate the husband’s procreative abil- 
ity by a thorough semen analysis, and 
this is the first step in a fertility study. 
If the sperm are below normal, special 
medical, dietary, and hygienic regi- 
mens have been found helpful. Only 
in a very small percentage is the hus- 
band found to be permanently sterile. 

A thorough examination of the wife 
by a specialist is essential to evaluate 
her reproductive capacity. Special tests 
are frequently necessary to determine 
whether ova (egg cells) are regularly 
released by the ovaries and if the Fal- 
lopian tubes through which the ova 
must pass to the uterus are open. In 
other conditions it is hyper-acidity in 
the uterus that kills the sperm—a con- 
dition that can usually be remedied. 

In addition to the physical barriers 
to conception, physicians are increas- 
ingly aware of the important role of 
the emotions and their effect upon the 
reproductive system. A young woman 
who is desperately eager to conceive 
may, by her overanxiety, involuntarily 
cause a spasm of the tubes, preventing 
the egg cell from passing. The under- 
standing and sympathetic physician, by 
his reassurance, if he believes that con- 
ception is possible, may alleviate this 
anxiety. Freed of the self-reproach and 
feelings of guilt or inadequacy that 
were common among childless women 
of former generations, the modern wife 
now has scientific and constructive re- 
sources to turn to. It is important that 
her desire for parenthood be shared by 
her husband, as both must seek medi- 
cal help. Frequently a thorough exami- 
nation with the aid of modern tests 
discloses no disability, and relieved of 
the worry that there was something 
wrong with her, the wife may become 
pregnant. 

The ever-expanding knowledge of 
reproductive physiology, the control of 
certain communicable diseases, the dis- 
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covery of antibiotics, advances in medi- 
cal and surgical techniques, and the 
development of psychosomatic medi- 
cine have all contributed to the pre- 
vention and treatment of infertility. 

There are, however, certain condi- 
tions in either husbands or wives which 
are not amenable to treatment and 
combinations of factors in couples 
which cannot be overcome with our 
present knowledge. It is important for 
these couples to know their status as 
early as possible so that they may ad- 
just their lives accordingly and decide 
whether to build a satisfying life to- 
gether or to achieve parenthood by 
adopting a child. 

See also REPRODUCTION. 


STERILIZER See FORMULAS. 


STIES Germs entering the root of 
an eyelash sometimes cause an infec- 
tion in the hair follicle. The little 
pocket of pus—or sty—that results 
usually comes to a head and breaks 
open, then heals by itself. Hot moist 
compresses on the eye several times a 
day may speed the process. It is a good 
idea, too, to call the doctor for recom- 
mendation of an antiseptic. Used on 
the eye, it can prevent bacteria from 
causing other sties. Rubbing the eye 
can spread the infection and cause fur- 
ther sties. 

If a child has a succession of sties, 
he should be seen by his physician. 
Recurrent sties may indicate eyestrain 
or some general physical condition 
causing lowered resistance. 

See also EYE HEALTH. 


STOMACH-ACHE From infancy 
to old age, the term commonly used to 
describe all abdominal pain or discom- 
fort is “stomach-ache.” Complaints 
may range from the slightest indiges- 
tion to severe pain; stomach-ache may 
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be limited to a small area or affect the 
entire abdomen; it may come and go 
or be constant. 

Don’t take lightly or ignore any ab- 
dominal discomfort in a child. If the 
pain persists for more than an hour, 
call the doctor. If on hearing the 
symptoms he prefers to see the patient 
at home, take the child’s temperature 
and keep him in bed, whether or not 
there is fever, until the doctor comes. 
Give no food or drink and, above all, 
give no laxatives or cathartics. These 
precautions are important in the event 
the pain should be a symptom of ap- 
pendicitis. 

Fortunately, most stomach-aches 
are not serious and are only temporary. 
They are frequently caused by over- 
eating or eating unwisely of foods such 
as unripened fruit. They may also be 
caused by bacterial food poisoning, in 
which case they may be accompanied 


Stomach-Ache — Indigestion from unwise eating or 
contaminated food is a common cause of abdominal 
pain, Fear, unhappiness or tenseness can also produce 
stomach-ache. For repeated aches or pain persisting 
for more than an hour, a doctor should be consulted. 
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by loss of appetite, nausea, vomiting, 
fever, or diarrhea. Occasionally the 
pain appears in connection with con- 
stipation. Or a stomach-ache may be 
the first symptom of some illness. 

Tense, worried children often com- 
plain of stomach-ache. Even when no 
physical reasons can be found, fre- 
quent stomach-aches should not be 
dismissed as trivial, for the child needs 
help of some kind. Parents sometimes 
feel this but cannot see where the help 
is needed or how to give it. At such 
times the observations and suggestions 
of a person trained and experienced in 
recognizing children’s emotional ups 
and downs can be of great benefit and 
reassurance. 

See also APPENDICITIS; COLIC; COM- 
MON COMMUNICABLE DISEASES OF 
CHILDHOOD; FOOD POISONING; PSYCHO- 
SOMATIC MEDICINE; TEMPERATURE; 
UPSET STOMACH; VOMITING. 


STORAGE SPACE See HOME- 
MADE PLAY EQUIPMENT; NEATNESS 
and articles Children Grow through 
Play, page 741; Making the Home a 
Happy Place, page 356. 


STORIES FOR CHILDREN See 
BOOK SETS; FAIRY TALES; MAGAZINES 
FOR CHILDREN and article Children 
and Books, page 134. 


STORY HOUR See PUBLIC 
LIBRARY and article Children and 
Books, page 134. 


STORYTELLING See article Chil- 
dren and Books, page 134. 


STRAINS If a youngster reaches 
too fast and hard to catch a fly ball or 
tries to lift something too heavy, for 
example, he may stretch a muscle or a 
tendon. In severe strains some fibers 
may be torn. The usual symptoms are: 
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pain at the moment of injury, and in- 
creasing stiffness and pain in move- 
ment. Resting the injured area is nec- 
essary, and heat may relieve the pain. 
Gentle rubbing may also help. If pain 
is intense and persistent, a doctor 
should be consulted. 

See also SPRAINS. 


STRANGERS Parents first begin 
to be concerned about their child’s re- 
action to strangers at about seven to 
nine months, when the baby who had 
previously been most friendly to every- 
one suddenly begins to be disturbed 
at the sight of strangers. This is a pass- 
ing phase of the child’s growing aware- 
ness of differences between his mother 
or others close to him and the people 
in the outside world. 

Accepting strangers comes more 
easily as a child grows older, some- 
times to the point where it may be nec- 
essary to discourage indiscriminate 
familiarity. As soon as a child can 
understand—usually by three or so— 
he should be told firmly not to go off 
with people he doesn’t know. His natu- 
ral sociability needn’t be frightened out 
of him with detailed accounts of pos- 
sible dangers. He can be helped to un- 
derstand, however, that though most 
people—amillions and millions of them 
—can be trusted, there are a few who 
are not reliable, and so he should not 
go off with anyone who is not a rela- 
tive or close friend of the family unless 
clearly given permission by one of his 
parents to do so. 

See also ANXIETY; SHYNESS; TIMID- 
ITY and article Infancy: Off to a Good 
Start, page 282. 


STRANGULATED HERNIA See 
HERNIA. 


“STRAWBERRY MARKS” See 
BIRTHMARKS. 


Streptococcic Infection 


STREPTOCOCCIC INFECTION 
Although the genus of bacteria called 
streptococcus can cause infection in 
other areas of the body, in common 
usage it seems to be associated with 
the “strep” throat. Actually, most peo- 
ple can today subdue a streptococcic 
infection of the throat as easily as any 
other kind of sore throat, with the aid 
of antibiotics, particularly penicillin. 
In some cases, where a child is espe- 
cially susceptible to certain other dis- 
eases, illness may develop and special 
treatment be called for. It is important 
that streptococcic sore throats be 
treated intensively, as an aid in pre- 
venting rheumatic fever and other ill- 
ness. 

See also MODERN DRUGS; PENICIL- 
LIN, PRECAUTIONS AGAINST; SORE 


THROAT and article Modern Health Re- ` 


sources, page 482. 


STREPTOMYCIN See MODERN 
DRUGS. 


STROLLER See LAYETTE AND 
BABY EQUIPMENT. 


STUBBORNNESS The word “stub- 
bornness” is often loosely used when 
parents want to describe many differ- 
ent aspects of children’s behavior, such 
as sullenness or resistance. Most chil- 
dren between the ages of one and three 
go through a “No” period. This self- 
assertion, which is a natural sign of 
growth, usually tapers off as a young- 
ster grows older and is given experi- 
ence in making some decisions for 
himself. 

There are some youngsters, how- 
ever, who cling to their contrariness 
after the simple negative phase has be- 
come a thing of the past. These chil- 
dren may be expressing their hostility 
in this way. This is especially evident 
in a household where parents have a 
“Do as I say because I told you so” 


Stubbornness 


‘attitude. When an eight-year-old feels 


that authority is being used for au- 
thority’s sake, that he is not allowed to 
decide anything for himself, he is likely 
to get more resistant. He may, for ex- 
ample, balk at going to bed and resist 
forcibly with “I won’t! You can’t make 
me!” Or he might disguise his resent- 
ment and resist obeying with seem- 
ingly valid excuses such as bringing 
a bike in from the yard or having to 
walk the dog. 

When a youngster opposes most rea- 
sonable suggestions, it may be because 
he doesn’t trust himself. He’d “rather 
be right,” because to him being right 
means that he is strong; in his eyes, 
any concession is equal to being weak. 
A child who seems to act in a persist- 
ently stubborn way may be one who 
feels, for example, pushed around 
when he is denied a late evening TV 
program, or advised to change from a 
wet bathing suit into dry clothes. Such 
a child needs to have requests made 
more tactfully and patiently and to be 
shown in an affectionate way that the 
demands on him are fair and reason- 
able. His resistance can be lessened by 
traveling with the child’s emotional 
tide rather than against it. Try suggest- 
ing rather than telling him what to do. 
Since he tends to be resistant, it’s best 
not to nag and fuss; he may need more 
time to carry out a request. He'll prob- 
ably do what is expected of him even- 
tually. Once such a youngster has em- 
barked on an activity he enjoys, he 
should not be interrupted unnecessar- 
ily. If he balks at practically every sug- 
gestion, it’s a sign that he needs plenty 
of leeway for change. One way to elim- 
inate scenes and arguments about 
after-school activities is to work out a 
routine with him. If he knows what to 
expect and feels it is reasonable, he’s 
more likely to co-operate. 

When a youngster acts stubbornly 
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he is, among other things, experiment- 
ing with power and initiative. If this 
experimenting is met by shouting and 
tension, it is more likely to increase his 
resistant behavior than to diminish it. 
We need to remember here—as in all 
matters relating to children’s behavior 
—that best results are usually ob- 
tained by balancing tact and patience 
with consistency and firmness. 

See also DIVERTING; HUMOR IN HAN- 
DLING CHILDREN; “NO” STAGE and ar- 
ticle Emotional Security and Disci- 
pline, page 202. 


STUTTERING See SPEECH DIF- 
FICULTIES. 


SUBMISSIVENESS See AGGRES- 
SIVENESS; SHYNESS; TIMIDITY. 


SUBURBAN LIVING The rapid 
growth of suburbs around most Amer- 
ican cities suggests that suburban liv- 
ing may become the accepted pattern 
for a large proportion of American 
families. Some parents live in the sub- 
urbs because their work is there, others 
because business and industry have 
taken over the city proper and most 
residential areas are expensive. There 
are also many families who move to 
the suburbs for the children’s sake, or 
—with city dwelling space at a pre- 
mium—in order to be able to afford 
more children or any children at all. 

These relatively quiet, traffic-free 
areas of homes with lawns and yards 
have obvious values for family living 
and for the wholesome activities of 
childhood. Young children play safely 
in the yard, near enough to Mother 
and yet on their own, with space to 
play, ride tricycles, or build, with earth 
to dig or make mud pies. When they 
are only a little older they come and 
go to playmates’ homes, roller-skate 
and ride bicycles with little danger 
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from cars. They are friends with the 
delivery boy, the postman, perhaps the 
bus driver. Trees and grass and some- 
times flower and vegetable gardens 
grow around them. With room for bar- 
becue and picnic table, for workshop 
or tool shed, the whole family has 
scope to work and play, entertain and 
carry on projects together and sepa- 
rately. Not too far away the school 
grounds have space for football and 
baseball, hockey and track and some- 
times tennis; perhaps there is also a 
swimming pool besides the modern 
gymnasium with its basketball court. 

The fact that a large and growing 
proportion of suburban families own 
their own homes adds other values. 
Even though families sell their houses 
and move with considerable frequency, 
owning their home gives parents and 
children a feeling of belonging and a 
motive for painting, repairing, and 
other maintenance projects that living 
in a rented dwelling cannot equal. 
Learning to be responsible about 
cleaning the yard and mowing the lawn 
and to take reasonable care of the 
house and its facilities has more realis- 
tic meaning to children when they are 
helping to take care of the family’s 
material assets. 

With all its advantages, modern 
suburban living nevertheless is limited 
in ways that do not appear on the sur- 
face. As this comparatively new pat- 
tern of family life takes form, parents 
are becoming aware of some of these 
limitations. 

Children in the suburbs have neither 
the farm child’s direct experience of 
farm work and the productivity of 
earth and animals nor the stimulating 
variety of adult activities that surround 
a child in the city. Living on a street 
of homes, bounded for many blocks 
by similar streets, boys and girls are al- 
most wholly detached from work and 


Sucking 


people working. The young child may 
go with his mother to the supermarket 
in the shopping center, but in this big, 
impersonal store he does not come to 
know many kinds of people and the 
many things they do as a city child 
knows the corner druggist, the shoe- 
maker, the tailor down the street. 

In many suburban sections, families 
are largely limited to their own social 
and economic group and even their 
own age group; young families tend to 
live where there are other young fam- 
ilies. As a result, the children’s social 
experience is narrowed, including the 
boys and girls they play with and the 
adults they know. Attitudes and stan- 
dards tend to become fixed and unreal- 
istic for life in a democratic society. 

Often overlooked, too, is the isolation 
of the suburban mother. She is likely 
to know her neighbors better than the 
city mother, but with young children 
she is shut within the boundaries of 
her own house and yard for most of 
the day. If her husband takes the fam- 
ily car to his work and there is no 
convenient bus service, she is left with- 
out transportation. Trips to the city for 
her own recreation or personal errands 
seem to be unwarranted self-indul- 
gence when the travel time, expense, 
and the need for someone to look after 
the children are reckoned. j 

To be aware of what is missing is the 
first step in supplying the lack. It is 
well to realize that with its rich poten- 
tialities for good family living the sub- 
urban pattern does not by itself pro- 
vide a fully rounded experience to 
growing boys and girls and their par- 
ents. Families in the suburbs need to 
reach out toward the city with its mu- 
seums, theaters, sights, and factories, 
its different people from a variety of 
backgrounds; and to the country with 
its woods, fields and farms. It is a chal- 
lenge to the imagination and ingenuity 


Sucking 


of mothers and fathers, perhaps also of 
educators, to fill the gaps. 

See also CITY LIVING; COUNTRY LIV- 
ING; FAMILY LIVING and article Chang- 
ing Patterns in Family Living, page 
309. 


SUCKING Once babies were al- 
lowed as a rule to suck whenever they 
pleased. But with the discovery of 
“germs,” anxious parents went through 
a period of watchfulness that kept any- 
thing but food from entering their 
babies’ mouths. With today’s aware- 
ness of the role sucking plays in a 
baby’s basic comfort and satisfaction, 
and the recognition of his own capac- 
ity to resist germs to a goodly degree, 
authorities emphasize the importance 
of allowing babies to suck. For the 
first few months of his life sucking is a 
childs most important activity. 
Through it he obtains food and plea- 
sure. It also represents his earliest im- 
portant contact with the world outside 
himself. 

The need for sucking varies in inten- 
sity and duration with individual chil- 
dren. Some babies like to suck at the 
breast after it has been emptied, and 


Sucking — For the first few months of life, the baby 
obtains food, pleasure, and his first contact with the 
outside world through sucking. Many babies want 
more sucking activity than feedings provide. 
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there is no reason to stop them if it 
doesn’t bother the mother’s nipples. 
Some seem to have enough general 
sucking activity with breast or bottle, 
while others—when they are a few 
months old—take to sucking on their 
fingers or toys or other objects. 

Sucking can, of course, indicate that 
a baby is hungry. It can also mean that 
he is tired, or that he is bored for lack 
of something to watch or do or for 
lack of company. In many cases the 
need for sucking seems to increase 
when there is insufficient cuddling and 
caressing. Parents aware of these facts, 
however, do themselves an injustice if 
they become overaware. That is, the 
fact that their baby still wants to suck 
on his fingers, the corner of a blanket, 
or his crib rail after they have given 
him all they can in physical and emo- 
tional satisfaction is no reason to as- 
sume he is unhappy. Many contented 
babies just want more sucking activity 
than is afforded by feedings. 

If a baby takes to sucking on his 
toys, it is safest to furnish rubber ones, 
with no points or edges or loose parts. 
It is also advisable, if a toy is painted, 
to check on the safety of the paint. 

See also BOTTLE FEEDING; BREAST 
FEEDING; GERMS; PACIFIER; THUMB- 
SUCKING and article Infancy: Off to a 
Good Start, page 282. 


SUFFOCATION See ARTIFICIAL 
RESPIRATION; SMOTHERING. 


SUGARS See NUTRITION. 


SULFA DRUGS See MODERN 


DRUGS. 


SULKING At almost any age a 
child whose feelings are hurt or who 
fancies he has been treated unjustly 
may sometimes react by drawing off, 
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silent and aloof. The sulking may be 
accompanied by a theatrical declara- 
tion—‘T’m going to my room!”—or 
simply be a wordless retreat. 

For the most part, such spells pass 
quickly if the adult does not make too 
much of them. If the sulking is being 
used as opposition or a counterattack, 
ignoring it will show it to be an ineffec- 
tive weapon. Coaxing, urging, or nag- 
ging a youngster to “come out of it” 
gives it too much importance. Some- 
times sulking can represent just the 
plain bad humor everyone is subject to 


‘once in a while. Left to themselves, if 


there are no other factors like fatigue 
or feeling lonely, children ordinarily 
forget their bad humor very quickly. 
If the mood continues for quite a 
while, then the youngster may need 
the gentle helpfulness of a parent en- 
gaging him in easy conversation or 
casually suggesting some activity. 

There isn’t much point, either, in 
an adult’s sulking in turn—to show a 
child “what it’s like.” For one thing, 
part of a child’s growing up emotion- 
ally is observing adult emotional be- 
havior. For another, silent withdrawal 
by a grownup is likely to be much 
more frightening to a youngster than is 
realized. 

Teen-age ups and downs of mood 
are sometimes called sulking. At times 
this may be so—a sullenness or glum- 
ness over some disappointment. On the 
other hand, such behavior often comes 
from a genuine desire to be alone for 
a while. Whatever the case, treating 
the matter casually and respecting the 
young person’s right to his own tem- 
perament give him a chance to work 
out his feelings. 

If a child sulks a good deal, it may 
be that more direct ways of expressing 
his feelings have been too much re- 
strained. When he isn’t permitted to 
express anger or to cry or to give his 
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side of a story, sulking can seem to be 
the only safe way of showing he’s hurt. 
Freedom to express himself in other 
ways can help lessen the tendency to 
sulk. 

See also ANGER; DAYDREAMING. 


SUMMER JOBS See JOBS; SCHOOL 
VACATIONS. 


SUN BATH The prime benefit of 
direct sunshine is that its ultraviolet 
rays produce vitamin D in the skin, 
which is important for building sturdy 
bones and good teeth. While infants 
are usually given fish-liver oils or con- 
centrated preparations of vitamin D, 
they also profit from sun baths. Since 
ultraviolet rays cannot penetrate win- 
dow glass or clothing, the sun should 
shine directly on the skin. Care must 
be taken to expose a baby gradually 
and to avoid too much exposure, for 
sunburn can be serious. 

Sun baths can start for a healthy 
baby at about four weeks. The air 
should be comfortably warm—about 
75 degrees. One minute of sun on the 
baby’s back and on his front is enough 
the first time. Exposure can be in- 
creased by one minute on each side 
every day until the baby is getting 
about 15 minutes of sun on the back 
and 15 minutes on the front. His eyes 
should be shielded from glare as well 
as from direct sunlight. The baby is 
most comfortable lying on a pad in a 
playpen or on the ground so that the 
air can circulate around him, rather 
than in a bassinet or carriage. 

In the spring and fall, babies and 
young children can get the fullest bene- 
fit from the sun at noon, when the rays 
are most direct. In mid-summer, be- 
fore 11 A.M. or after 3 P.M. is best, for 
the noon rays are too strong. In winter- 
time a baby’s arms, legs, and feet can 
be exposed on a porch or before an 


Sunstroke, Heatstroke 


open window if the room is warm and 
free from drafts. 

A baby at the beach should be kept 
entirely in the shade for the first few 
visits. Even after he is accustomed to 
the beach he should be protected from 
the sun most of the time and wear a 
light-weight hat with brim whenever 
the sun is hot. Sunlight reflected from 
sand and water is much more intense 
and likely to burn the skin. 

See also FRESH AIR; SUNBURN. 


SUNBURN The best thing to do 
about sunburn, of course, is to avoid 
it. It can be very painful and, in severe 
cases, cause illness. 

When summer begins, children 
should be exposed to direct sunshine 
only gradually. Cloudy days can be 
deceptive, for the sun’s rays filtering 
through clouds can still cause damage. 
Burning is increased, too, when the 
sun is reflected from sand or water. 
If there is no shade to play in, young- 
sters should wear light-weight shirts 
and hats for protection. Cocoa butter, 
olive oil, a good sunburn cream or lo- 
tion—one that is medically recom- 
mended—give some protection. They 
must be reapplied at intervals if a child 
is playing in and out of water. 

Some modern sun creams help re- 
lieve sunburn. Calamine lotion is also 
helpful and has the advantage of not 
staining clothes. Applications of cool 
water relieve more severe sunburn. 
When a child is burned over a large 
area or develops fever and chills, a doc- 
tor should be called. 

See also SUN BATH. 


SUNSTROKE, HEATSTROKE 
The conditions that may result from 
prolonged exposure to direct, intense 
rays of the sun or from general exces- 
sive heat have similar symptoms and 
treatment. 
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With sunstroke, it is to be borne in 
mind that highly pigmented skin offers 
some protection but is no guarantee of 
freedom from possible sun damage. 
What may seem like similar exposure 
to the sun may vary widely depending 
on the elevation, that is, sea level, the 
time of day, the reflection, and the 
wind. 

Symptoms of sunstroke or heat- 
stroke are usually nausea, dizziness, 
headache, dry mouth, hot dry skin, 
rapid pulse, and extremely high tem- 
perature. Unconsciousness frequently 
follows. If the doctor cannot come 
immediately, give the following aid un- 
til he arrives: 


1. Place the child on his back (with 
head and shoulders slightly raised) in 
the coolest place possible, out of the 
sun, and remove his clothing. 


2. Apply cold compresses or ice bags 
to his head. 


3. Cool his body by (a) rubbing 
with cold wet cloths or ice packs, or 
(b) wrapping him in a sheet and pour- 

` ing on cold water at intervals of a few 
minutes. 


4. If the child is conscious, give him 
a cool drink. 


See entry HEAT EXHAUSTION, which 
has different symptoms and requires 
different treatment. 


See also FIRST AID; SUNBURN. 


SUPERFLUOUS HAIR See HAIR, 
SUPERFLUOUS. 


SUPPOSITORIES For severe con- 
stipation or to relieve prolonged dis- 
tress connected with a bowel move- 
ment, doctors sometimes recommend 
the use of a rectal suppository. These 
medicated suppositories are tapered, 
graded in size for infants, children, and 
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adults, and dissolve at body tempera- 
ture. 

Suppositories should be used only 
in special situations and at the doctor’s 
suggestion. 

See also CONSTIPATION; 
LAXATIVES; TOILET TRAINING. 


ENEMA; 


SURGEON See SPECIALISTS. 
SURGERY See OPERATIONS. 


SWALLOWING FOREIGN OB- 
JECTS Little children like to put 
things in their mouths and, despite the 
most careful precautions, have a way 
of finding things like coins and pins 
and swallowing them. When a child 
has swallowed a foreign object, no lax- 
ative should be given. It definitely is 
not helpful and it can be harmful. 
Generally, smooth objects are passed 
out in bowel movements without much 
difficulty. The stools should be ex- 
amined for a few days to be sure this 
happens. If there is any doubt about 
it, or if the child vomits or is in pain, 
a doctor’s help is needed. If the object 
swallowed is sharp, like a pin or a tack, 
the child should have medical atten- 
tion without delay. 

See also ACCIDENT PREVENTION. 


SWEARING See BAD LANGUAGE. 
SWEAT See PERSPIRATION. 


SWIMMING One of the most 
healthful sports, and a social asset for 
the growing child, swimming actually 
begins in a youngster’s bath. If he has 
had no particularly unhappy experi- 
ences there and has been allowed extra 
minutes for kicking and splashing 
about, he usually loves the water. His 
initial experience with lake or ocean— 
which may be awesome at first— 
should be whatever he himself makes 
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of it. Usually he plays near the water’s 
edge, perhaps approaching it to fill a 
pail. Urging or tricking him to go in 
deeper than he wishes can frighten 
him and delay’ his wanting to learn 
how to swim. Blowing bubbles to- 
gether and opening eyes under water, 
to see each other or find objects on the 
bottom, are games to develop confi- 
dence. 

Probably the best incentive children 
can have for learning to swim is see- 
ing the fun others get in swimming. 
Some instructors feel that a child’s nat- 
ural instinct will develop a good basic 
swimming ability and that instruction 
is necessary only for perfect form or 
advanced strokes. Others feel that 
about six years is usually a good time 
for first lessons. In any case, it is best 
to save lessons until a youngster is 
ready for them—in his desire to learn, 
physical development, and sense of co- 
ordination. 

No rigid order of procedure can be 
observed in teaching children to swim. 
For most children, the steps seem to 
be: 


1. Floating—on stomach and back. 


2. Kicking—at first holding onto 
someone’s hand or a kickboard, then 
without support. 


3. Stroking (the relaxed, sweeping. 
motion of the crawl seems best for be- 
ginners). 


4, Combining kicking and stroking. 
5. Rhythmic breathing. 


Perhaps the most important thing 
parents contribute in teaching a young- 
ster to swim are: having fun through- 
out the whole process; watching him 
and approving each new accomplish- 
ment; keeping the lessons short; having 
the patience to let the child progress 
at his own rate. In most cases children 
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Swimming — A child who has enjoyed his early 
baths usually loves the water. He should not be urged 
to go into deeper water than he wishes. Seeing the 
fun others get from swimming will give him more in- 
centive to learn. He should know basic safety rules. 


require two summer seasons of almost 
daily practice before they can actually 
swim in deep water. 

An adult or a competent teen-ager 
should always be present and alert 
when a young child is in the water, 
and youngsters can be taught not to go 
in without such supervision. As they 
grow older they should be impressed 
with basic safety rules, such as: don’t 
go in the water unless another swim- 
mer is close by; don’t go in the water 
immediately after eating; come out if 
you feel tired or chilly; never dive with- 
out knowing the depth of the water 
and testing for hidden objects; never 
choose a distant point to swim to un- 
less you are positive you can swim 
twice that distance. 

See also ACCIDENT PREVENTION; 
ATHLETICS; WATER, FEAR OF. 
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“SWOLLEN GLANDS” Small 
masses of lymphatic tissue (lymph 
nodes) in various parts of the body 
may become enlarged in the process of 
fighting infection. An infection of the 
arm, for instance, or of the breast may 
cause swelling of the lymph nodes in 
the armpit. To a scientist, nodes are 
not glands, but everyday use of the 
term “swollen glands” usually refers to 
enlarged lymph nodes. Parents use the 
words most often with reference to 
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swelling on the sides of the neck or 
back of the ears. A child with such 
swollen areas may have anything from 
a simple cold to something like tonsil- 
litis or mumps and should be examined 
by a doctor in order to make sure of 
accurate diagnosis and treatment. 

See also COMMON COLD; COMMON 
COMMUNICABLE DISEASES OF CHILD- 
HOOD; MUMPS; TONSILS AND ADENOIDS. 


SYPHILIS See vENERAL DISEASES. 


TABLE GAMES See PLAY EQUIP- 
MENT and article Children Grow 
through Play, page 741. 


TABLE MANNERS When small 
children start on solid foods, most par- 
ents are willing to forget about neat- 
ness and politeness for a while. This is 
a good idea, for more important than 
table manners is getting youngsters off 
to a good start, letting them eat any 
which way, and letting them learn to 
enjoy eating. A toddler just makes a 
mess with his spoon, but pretty soon 
he will also try to use it properly. 
Given time and plenty of practice, he 
will use it with increasing skill. But 
even a six- or eight-year-old has man- 
ners that are far from perfect and will 
often use his fingers when a fork is re- 
quired. The thing to remember is to ex- 
pect only three-year-old manners in the 
three-year-old child, six-year-old man- 
ners in the six-year-old child, and so 
on. yj 

Boys and girls generally develop 
their manners by watching their par- 
ents and trying to copy them. They 
have to be told certain things, such as 
when to use a fork or a spoon, when 


T 


fingers are permissible, not to speak 
with a full mouth. 

If too much emphasis is put on table 
manners, however, two things are 
likely to happen. A child who feels 
that he cannot live up to the grown- 
up standards expected of him may stop 
trying altogether and, as a result, have 
worse manners than the child whose 
parents make only reasonable de- 
mands. Or, with too much nagging 
about manners, mealtimes become 
tense instead of relaxed periods. After 
a time it can even spoil a child’s en- 
joyment of food. What parents want 
to teach children is that mealtimes can 
be pleasanter if everyone uses fairly 
good manners. But parents themselves 
need to recognize that mealtimes can 
be pleasant only if the emphasis is on 
the company and the conversation 
rather than on food and manners. 

Conversation is most enjoyable 
when neither children nor adults mo- 
nopolize it entirely. It is up to parents 
to steer it so that the children have 
plenty of chance to join in and to talk 
of things that interest them. For their 
part, children have to learn to put up 
with their parents’ conversation, even 
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if they find it boring or hard to under- 
stand. If there is not too much of this 
at table, boys and girls can learn to sit 
quietly for short stretches of time even 
when the conversation flows past them. 
Until they are quite grown-up, how- 
ever, they will probably do best if they 
are allowed to leave the table when 
they have finished eating rather than 
being expected to sit still when neither 
food nor conversation interests them 
any longer. 

See also MANNERS; NEW FOODS; 
SELF-FEEDING. 


TAKING TURNS See SHARING. 


TALENTED CHILD See GIFTED 
CHILD. 


TALKING When a mother and 
father tell their friends in great excite- 
ment, “He’s talking!” it usually means 
that their baby is about a year and a 


Talking — When the baby says his first real words, 
adults should cease imitating him as this makes learn- 
ing and understanding more difficult for him. Listening 
and replying intelligently to the older child will in- 
crease his vocabulary and ease in conversation. 
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half old. He has probably been saying 
things like “muh-muh-muh.” This 
sounds like “mama”—and pretty soon 
as he hears loving voices clearly re- 
peat “ma-ma,” he really is saying it. 

Long before this, of course, the baby 
has begun to pay heed to the human 
voice; he has been making sounds of 
all sorts and having long, babbling 
conversations with himself and others. 
Mother babbles his own sounds back 
to him, and this not only gives him a 
feeling of affection and companionship 
but is the beginning of authentic and 
helpful “baby talk.” 

It also gradually gives him the idea 
of imitation, which he himself will use 
when he begins to speak words. Once 
his real words begin, however, the wise 
parent leaves imitation to the baby. 
Having an adult mimic his first “cute” 
pronunciations is the kind of baby talk 
that is not helpful. No matter how 
much it may seem to express the well 
of warmth his mother feels toward a 
baby, it makes his own understanding 
of ordinary adult speech come harder. 

Friends and relatives become ex- 
cited, too, over those first baby sylla- 
bles that resemble language; but ex- 
citement that turns into eager urging 
doesn’t really hasten the child’s use of 
words. What it may do instead is to 
worry him and possibly slow up his 
progress. He will say “father” as soon 
as he can master the difficult sound of 
f and the very difficult th. For now, he 
is only (and quite happily) capable of 
saying “dada.” As his abilities de- 
velop, he is more likely to make all the 
advance he is capable of if the adults 
around him use simple words and sen- 
tences and talk about things that have 
some immediate meaning to a child, 
especially the everyday things he sees 
around him. Gestures, where they fit, 
help to convey the meanings of new 
words to young children. 


Tall Girl 


Most parents do these things natu- 
rally, just as they naturally lengthen 
their sentences as the child grows older 
and his vocabulary increases. “Go bye- 
bye?” was perhaps the best phrase for 
the one-year-old, but before long he 
understands and learns from “Let’s go 
out now.” 

Some parents feel it their duty to 
correct the speech mistakes of a child; 
others believe that any suggestion of 
correcting will retard his fluency. A 
policy somewhere in the middle seems 
best—the most important thing being 
when and how the correcting is done. 
An interruption in the middle of an 
eager narrative can, of course, discour- 
age and disappoint a child. But if he 
has demonstrated for some time, for 
instance, that he can pronounce r in 
other words but persists in saying 
“wabbit,” it may simply be a hangover 
from the baby days when he did think 
of it as a “wabbit.” Of course he can 
become anxious not only about r but 
about speech in general if he’s cor- 
rected every time he mispronounces the 
word or if he’s coaxed to say it right. 
It would be more helpful to say some- 
thing like this: “Do you know, dear, 
you just said ‘wabbit.’ But it’s really 
‘t-r-rabbit’—the same sound as when 
you say ‘ran’ so perfectly.” A game 
with mother and child both rolling 
r-r-r’s can be enjoyable and instructive. 

The so-called “slow” talker is not 
necessarily a “slow” child. Some of the 
most reticent toddlers are extremely 
bright and, just about the time their 
parents are growing concerned over 
their silence, turn out to be chatter- 
boxes. If a youngster’s speech is really 
seriously limited or clumsy by the time 
he is two or three years old, the first 
helpful step is having his hearing 
checked by a doctor. If it is normal, 
spending more time with other chil- 
dren—in a nursery school, for example 
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—may be a spur to talking better. 
When a child is with other children, 
talking becomes imperative and some- 
how more attractive. Here he does not 
have parents or older brothers and sis- 
ters to anticipate his needs, to accept 
pointing and motioning as a substitute 
for words. In the event association with 
other children does not change the 
situation, a qualified speech teacher, 
with a sound understanding of chil- 
dren’s needs, will probably be of great 
help. 

To a child it must often appear that 
everyone is very careful and helpful 
with regard to his first efforts to speak 
—and then when he actually can talk, 
grownups seem to forget that talking 
is give-and-take. The school child says 
confidentially, “Guess what happened, 
Dad?” and launches into his recital. He 
has an encouraging feeling of friend- 
ship and understanding when his 
father takes time out really to listen, 
doesn’t interrupt, doesn’t get impa- 
tient if he hesitates over a few words, 
doesn’t anticipate his thoughts and put 
them into words for him. And when his 
father participates in the conversation, 
replies with grown-up observations, the 
boy adds new words to his own vocabu- 
lary and unknowingly acquires ease in 
speaking with people. These will be 
invaluable assets to him throughout 
his life. 

See also IMITATION; INDIVIDUAL DIF- 
FERENCES; INTERRUPTING; READINESS; 
SPEECH DIFFICULTIES and articles How 
Children Begin to Learn, page 841; In- 
fancy: Off to a Good Start, page 282. 


TALL GIRL While a woman may 
accept or even enjoy being tall, no 
girl wants to tower over her classmates. 
The hardest part is towering over the 
boys, whether simply when talking to 
them or at dances. This is a fairly com- 
mon problem among teen-age girls, 
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because as a rule they begin to shoot 
up about two years ahead of the boys 
in their class. Because young people 
grow at different ages and at different 
rates, girls who are ahead of their 
friends in this respect need to realize 
that the others may simply not have 
caught up yet. 


However, it is small comfort to the 
girl who really is exceptionally tall to 
be told that she has probably reached 
her full height and that when she is 
older she will know how to carry it 
off; she needs help here and now. Since 
she is at a sensitive age, her parents 
may feel that anything they say is 
wrong (but this is true about other 
things too). If they mention her height, 
she is hurt; if they never speak of it, 
she comes to feel that it is too embar- 
rassing and painful to mention. Par- 
ents will find it easier to make helpful 
remarks in the right tone of voice if 
they can honestly feel relaxed about it. 
This does not mean they have to pre- 
tend they would have preferred this 
exact height if given a choice any more 
than they pretend that they would have 
chosen straight hair for their daughter 
instead of wavy. To help children feel 
comfortable with themselves as they 
are, it is necessary for mothers and 
fathers to accept them as they are, to 
enjoy and appreciate and help to de- 
velop the good qualities while doing 
what they can about the less desirable 
ones. 


A mother can help her tall daugh- 
ter to choose suitable clothes. It is 
worth time and trouble and even some 
added expense to find dresses and 
shoes and hair styles that are right for 
the tall girl. This can be done in a gay 
spirit—“Let’s look for clothes that 
bring out the best in you!”—rather 
than by giving a girl the feeling that 
she must hide the horrible fact of her 
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height. She can be helped to see that 
princess lines, vertical stripes, beruffled 
dresses are not as becoming to her as 
horizontal stripes, separates in con- 
trasting colors, and wide skirts. If the 
family lives near a big city, it is also 
worth the time and some expense to 
go to a department store or a chic 
restaurant where the models, star 
salesgirls, hostesses are usually tall and 
make the most of it. This will do more 
for a girl’s posture than constantly re- 
minding her to sit up or to stand 
straight. True self-confidence, of 
course, will do even more for her, 
though it takes time for any teen-ager 
to develop this. Meanwhile she can be 
helped to realize that her friends are 
less likely to notice her exceptional 
height if she herself can overlook it, 
refrain from talking about it, and 
either ignore or accept in good humor 
any teasing about it. She can be shown 
how much more important it is to 
make the most of positive qualities 
such as being a good friend, being 
good at sports (where height can be 
an asset), or talented in some other 
field. 

Parents of a tall girl have the deli- 
cate task of appreciating her concern, 
of showing they understand why being 
so much taller than her friends is oc- 
casionally hard, and at the same time 
of letting her know that they them- 
selves are not worried. They want to 
get across the idea that they are sure 
her height will not trouble her when 
she is older and that right now, as al- 
ways, they love her and think she’s 
fine the way she is. 

See also ACCEPTANCE; SELF-CONFI- 
DENCE and articles Adolescence: On 
the Way to Maturity, page 258; DNA: 
How Heredity Works, page 452; How 
Children Grow, page 429; What Chil- 
dren Inherit, page 519. 
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TALL TALES See IMAGINATION; 
LYING. 


TAMPONS See MENSTRUATION. 


TANTRUMS See ANGER; TEMPER 
TANTRUM. 


TARDINESS See PROMPTNESS. 


TATTLING Five-year-old Jane 
bustles in importantly with the infor- 
mation, “Daddy, Billy’s winding your 
watch!” If Jane is like most children, 
she’s probably tattling because it in- 
creases her sense of power or impor- 
tance, or because she doesn’t like Billy 
much at the moment and would like 
to see him punished. Then again, she 
may herself have been scolded so often 
for touching Daddy’s watch that she 
wants to prove (to herself, too) that 
she knows she should not do it. 

Many youngsters tell tales at some 
time or other. Adults are irritated with 
tale-bearing mainly because they have 
learned that tattling is not socially ac- 
ceptable. Children haven’t. 

How do they learn? It’s a subtle, 
long-term lesson. Parents play an im- 
portant part in this process. By treat- 
ing the tattling casually and by dis- 
criminating between helpful informa- 
tion—such as, for instance, the fact 
that a little brother has turned on the 
gas in the kitchen—and idle tattling, 
parents can help children to under- 
stand the difference. Children also 
learn from their companions that it is 
part of the group code not to “snitch.” 
The most effective thing to do about 
tattling seems to be: Give the child time 
to learn the rules of the game. 

When a youngster is old enough to 
understand the rules, however, and still 
tattles on other children regularly, then 
the talebearing is more significant. In 
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pulling others down, he is probably 
trying to build himself up. Of course 
he can’t do a true building up in that 
way, or do it alone; he needs help. It’s 
not enough for parents to show that 
tattling doesn’t merit approval. Along 
with this should go extra praise for the 
child’s accomplishments and for fair- 
ness whenever it is displayed. Some 
children who report every small injus- 
tice may merely need help (and ex- 
amples from their parents) in develop- 
ing a sense of proportion and humor. 
Others may need more reassurance of 
their parents’ love and approval in 
order to develop their own self-assur- 
ance. 
See also BROTHERS AND SISTERS. 


TEACHERS See SCHOOL-TEACH- 
ERS; NURSERY-SCHOOL TEACHERS; PRE- 
SCHOOL CHILD. 


TEAM GAMES See ATHLETICS 
and article What Camping Can Do for 
Your Child, page 642. 


TEAR DUCTS, PLUGGED In 
some infants one of the ducts that 
drain tear fluid from the eye to the 
nose becomes blocked. This is not an 
uncommon condition and may affect 
only one eye. As a result of the block- 
ing, the eye seems to water more easily 
but the fluid cannot properly do its 
job of cleaning the eye and draining 
off. A mild infection of the eye may 
result, and a whitish discharge form in 
the corner of the eye and along the 
edges of the lids. This sometimes crusts 
and glues the eyelids together. It can 
be removed with sterile cotton dipped 
in tepid water which has previously 
been boiled. 

The condition is not serious and is 
usually outgrown by the time a baby is 
a year old. In the meantime it will have 
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been examined at his regular medical 
checkups. The doctor may recommend 
massaging the area near the tear duct; 
or he may recommend and demon- 
strate how to express the tear sac with 
the tip of one’s finger. If this is not 
effective, he may advise having the duct 
cleared by an ophthalmologist (eye 
specialist). 
See also FIRST BABY. 


TEASING Occasional teasing may 
be a child’s way of making contact, an 
indirect reaching out toward people. 
The “puppy-love” teasing between ad- 
olescents is often a cover-up for self- 
consciousness. Or sometimes teasing is 
a means of expressing a passing resent- 
ment or hosility that cannot be 
brought out directly. 

Chronic teasing, however, is another 
matter. It may indicate that a child is 
seeking release for inner tensions. It 
may be a sign of jealousy and rivalry, 
particularly among brothers and sis- 
ters. The child overloaded with de- 
mands for good behavior or household 
chores may express protest by teasing 
another youngster he considers more 
fortunate. Where teasing seems to be 
actually malicious—as when one 
youngster makes fun of another’s worn 
clothes or some physical defect—this 
usually means that the teaser is taking 
it out on the other because he feels in- 
adequate and insecure, in need of re- 
assurance about his own value. “Tit- 
for-tat” measures don’t furnish that re- 
assurance. By observing whether the 
tone of the teasing is bantering or 
mean, by noting when it occurs and at 
whom it is most often directed, parents 
can often find clues to the cause. Often 
the remedy lies in more attention, 
praise, and show of affection, possibly 
in less strict discipline—since there 
seems to be more teasing among chil- 
dren who are strictly disciplined. But 
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those who have had too little discipline 
may also take to teasing in order to 
provoke their parents to set the nec- 
essary limits on how far they can go. 

Chronic teasing may not be easy to 
deal with. There are extreme cases 
where malicious teasing is a hurtful 
experience for both the teaser and the 
one who is being teased. What is over- 
looked is the fact that it is often the 
quiet one, the teasee, who calls out 
such behavior. He may resent the teas- 
ing but prefer it to being ignored. 
When teasing is persistent and gets out 
of bounds, then, because it is poten- 
tially dangerous, outside advice may 
have to be sought in order to manage 
the situation. 

The child who is too sensitive to 
teasing, who becomes upset about even 
the slightest “kidding,” may be anxious 
about himself. He takes the words seri- 
ously—for he takes himself too seri- 
ously, The oversensitive child is often 
hungry for approval and interprets 
teasing as disapproval. He, too, can be 
strengthened by frequent praise and by 
having his efforts appreciated, with 
criticism and demands kept to a mini- 
mum. He can also be helped to see 
that a good way to stop being heckled 
by other children is to ignore it. 

The teen years are the most sensi- 
tive to teasing of any sort and appar- 
ently the most subjected to it. Chang- 
ing voices, crushes, physical awkward- 
ness are obvious targets—and all too 
frequently an insensitive grownup can- 
not resist the temptation to tease. On 
the other hand, it sometimes seems 
that the most innocent and gentle josh- 
ing about a bright new tie may spark 
off resentment or even anger. For a 
time the adolescent seems to lose any 
ability to laugh at himself. An aware- 
ness of the fact that young people are 
pretty shaky for a while about their 
own capabilities and value makes it 
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easier to understand why “kidding” 
during this sensitive period may seem 
like an attack on them. 

Most boys and girls enjoy some teas- 
ing when it is done in the spirit of fun. 
In it they find make-believe, humor, 
and give-and-take among their friends. 
They also enjoy it when shared with 
grownups on an equal basis. But when 
adults forget the spirit of equality, 
when the visiting uncle ribs a child of 
three about a pants-wetting or con- 
stantly rides a teen-age girl about be- 
ing “boy-crazy,” the children can’t be 
expected to respond pleasantly. 

See also APPROVAL; HUMOR IN HAN- 
DLING CHILDREN; JEALOUSY AND RI- 
VALRY; PERMISSIVENESS; QUARRELING 
and article Adolescence: On the Way 
to Maturity, page 258. 


TEEN-AGER See articles Adoles- 
cence: On the Way to Maturity, page 
258; Teen-Agers Today, page 44. 


TEETH See DENTAL CARE; MAL- 
OCCLUSION; ORTHODONTICS; TEETH- 
ING. 


TEETHING Long before a baby 
has a single tooth showing in his 
mouth, the complete set of 20 tempor- 
ary or “baby teeth” is fully formed 
under his gums. When and in what 
order babies cut these first teeth vary 
widely, but most of them end up with 
all 20 of their first set by the time 
they are two or two and a half. Teeth- 
ing occasionally starts as early as the 
fourth month, usually between the 
sixth and eight month, sometimes even 
later. 

Whether it is fast, slow, or average, 
tooth-cutting seldom causes much 
acute discomfort to babies. Although 
some have sore gums, become irritable 
and cranky and want less to eat, many 
breeze through it with no difficulty. 


Teething 


When Teeth Come In — 1. Central incisors—6 to 10 
months; 2. Lateral incisors—7 to 12 months; 3. Cuspids, 
canines, or eyeteeth—16 to 22 months; 4. First pre- 
molars—12 to 20 months; 5. Second premolars—22 to 
30 months. 


Teething — Babies usually start to cut teeth between 
the sixth and eighth month. At two and a half, most 
have their full set of twenty. If no teeth are showing 
by a year, the baby’s doctor may advise a jaw X-ray. 
Teething seldom causes much acute discomfort. 
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Use of Telephone by Adolescents — Teen-agers 
use the telephone to establish social contact and re- 
lations with the opposite sex, and to gain reassurance 
of the strength of their friendships. Limitations should 
be agreed on if they infringe on others’ rights. 


Real sickness, such as colds, fever, up- 
set stomach, should not be attributed 
to teething. Any illness noticed during 
teething should, as usual, be reported 
to the doctor. No medicine should be 
used unless he prescribes it. 

With different babies, different 
Measures seem to relieve teething dis- 
comfort. It may help, for instance, to 
comfort and cuddle the teething baby 
when he’s fretful. Play with him more 
than usual to distract him from his dis- 
comfort. Give him clean, safe things 
to bite on. Offer, but do not force, 
water and juice between meals. Tempt 
his finicky appetite with food he espe- 
cially likes, but don’t urge him to eat. 
Some babies seem to find it soothing 
to have their gums massaged. 

There is wide variation among in- 
dividual children in the time that teeth 
appear. In most babies, for example, 
the first tooth appears at about six 
months. But some may have it at five 
months, some at 10. (If no teeth have 
appeared by a year, the baby’s doctor 
may recommend a jaw X ray to see 
if they are present.) Sometimes illness 
can delay teething; or there may be a 
family pattern of early or late teething, 
or of extra or missing teeth. The dia- 
gram on page 965 shows the approxi- 
mate times that temporary teeth erupt. 
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See also DENTAL CARE; MALOCCLU- 
SION and article Infancy: Off to a Good 
Start, page 282. 


TELEPHONE, USE OF BY ADO- 
LESCENTS Endless telephone con- 
versations are so typical of older chil- 
dren, especially teen-agers, that parents 
have come to expect this and to accept 
it in good humor. The telephone does 
fill a need for adolescents, who are usu- 
ally uneasy about their relationships— 
especially about friendships particu- 
larly important to them. Nancy may 
have a dual purpose in rushing from 
the dinner table to call Joan: one might 
be to check up on a school assign- 
ment; the other, to make sure that even 
after three hours’ separation Joan’s 
friendship is strong and enduring. 
Even though Nancy may not be aware 
of this, it is evident from her great 
disappointment and annoyance when 
she finds that Joan is not at home. 

During adolescence, of course, boy- 
girl telephone conversations take up 
what often seems to parents an un- 
reasonable amount of time. They need 
to remember, however, that this tele- 
phoning is the teen-ager’s way of main- 
taining social contacts and establish- 
ing relations with the opposite sex. 

When teen-agers’ telephoning defi- 
nitely begins to infringe on the rights 
of the rest of the family, a round-table 
discussion may prove helpful. The em- 
phasis might be placed on everyone’s 
shortening telephone conversations to 
save money (if calls are limited) and 
on keeping the line open for incoming 
calls. There’s not much point in asking 
that unnecessary calls be eliminated. 
To a teen-ager, all his calls are neces- 
sary, and the most one can expect is 
to have him comply with a reasonable 
request for shorter conversations. 

See also article Adolescence: On the 
Way to Maturity, page 258. 
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An STUDIES indicate that children 
spend many hours a week watch- 
ing television. Its fascination for chil- 
dren of all ages poses problems for 
conscientious parents. Like all of the 
forms of communication that came be- 
fore it—books, movies, comics, and 
radio—it exposes young children to 
ideas and experiences over which their 
parents have little or no control. 
Watching their children sit spell-bound 
before that noisy box in the living- 
room, parents are rightly concerned 
about what the children see and hear. 
How can they manage their children’s 
TV viewing for their best interests? 

Television has much to offer chil- 
dren—both good and bad. At its best 
it can give them a wide view of the 
world they live in, past, present and 
future. They can watch the blast-off 
of a moon-bound spacecraft. They can 
see and hear political conventions, 
Congressional hearings, and debates in 
the United Nations, the conquest of 
mountains. They can visit far-off lands 
and meet strange peoples, hear and see 
the president of the United States, see 
the awarding of the Nobel Prize by the 
King of Sweden. Sports fans can fol- 
low each play of today’s football or 
baseball game, ballet lovers can watch 
every skillful step of the world’s great- 
est ballerinas. Available for finding 
are plays and opera, music both clas- 
sical and popular, science, art and 
nature programs. 

But along with all this fine . fare, 
television also presents to our boys 
and girls, preschool and teen-agers 
alike, a world where violence and kill- 
ing are the rule; life is cheap and vic- 
tory belongs to the quick and the ruth- 
less; where marriage is always bitter 
to the breaking point, and adults are 
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always in conflict with one another 
and the law; where sex is alluring and 
wicked. Add to this the commercials 
giving false pictures of the magical 
effects of medicines and cosmetics, 
and the romantic delights to be won 
if only you smoke the right cigarette. 

Somewhere between these two ex- 
tremes of good and bad, television 
pours forth a continuous flow of utter 
rubbish which is neither harmful nor 
valuable. All that can be said for this 
kind of entertainment is that it keeps 
the little ones sitting there as long as 
the figures on the screen keep moving. 
How long should we let them sit? 
And how are children affected by all 
they see and hear on TV? 

Other questions arise too: Is it good 
for children to be constantly on the 
receiving end, being entertained with 
no effort on their part? What becomes 
of other activities such as outdoor 
play, hobbies, creative arts? What 
about their homework and other re- 
sponsibilities when so many of their 
waking hours are spent on television? 
And, above all, how can we guard our 
children against programs that are cer- 
tainly not suitable for them? 

These questions must be answered 
differently for different children and 
at different ages. For young children 
it seems highly desirable to limit both 
the kind and the amount of TV watch- 
ing. There are few programs that are 
really suitable for very young children. 
Aside from this, the preschooler needs 
to be active; he should be doing things, 
handling things, exploring his own 
world. He needs to discover the joy 
of picture books and nursery tales, 
read to him by Mother or Father. 
Busy mothers are tempted to find tele- 
vision a useful baby-sitter to keep the 
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Television — Television can open a wealth of new 
interests which the family can share. It is desirable 
to limit viewing time and selection of programs for 
young or for sensitive children, and to see that older 
ones leave time for homework and other duties. 


little ones out from underfoot, and 
this may be well for a time. But the 
mother, busy about her housework, 
will be wise to keep an ear and eye 
on that set, so that she will know 
when the program changes to one 
that may be quite unsuitable for her 


preschooler, She must take a hand in’ 


the young child’s selection, and be 
teady to turn the dials or substitute 
some other activity when she feels 
he’s had enough television. 

Children of school age can take 
longer sessions and perhaps stronger 
fare. Yet this, too, depends on the in- 
dividual child. A sensitive or high- 
strung child may need to be protected 
from too much TV, or from programs 
that are full of suspense, horror or 
violence, But most children of this 
age seem to enjoy programs with lots 
of noise and excitement, spiced with 
danger and suspense. Their choice 
of programs may not always agree 
with adults’ ideas of what is “good for 
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them,” or even in good taste. Within 
certain limits, grownups have to be 
tolerant of children’s tastes in enter- 
tainment. 

The “certain limits” are, of course, 
the exclusion of programs that are 
really upsetting or overstimulating to 
a particular child. Parents can and 
should say “No” to a program they 
consider harmful, just as they would 
to any other hazard. 

But before they ban a particular 
program parents should be sure that 
it is the program that is upsetting, 
and not some other factor in the child’s 
life, and also that it is the child who 
is upset—youngsters often take in 
stride programs that adults find dis- 
tressing. We do not always know what 
will be disturbing to a particular boy 
or girl. We are often surprised when 
a young child is shaken with fear by 
a seemingly harmless character or a 
picture of wild animals. Older chil- 
dren are sometimes distressed by a 
situation which adults find comic. 
Some studies suggest that the violence 
shown in newscasts of street rioting 
or actual war scenes may be more dis- 
turbing to a youngster than a pro- 
gram in which he knows the killing 
isn’t “for real.” It is important to 
watch the child and understand his 
reactions to what he sees and hears. 
A child may even welcome adult pro- 
hibition of a program he finds really 
disturbing. 

It often happens that a ten-year- 
old’s favorite programs are too strong 
for his younger brother or sister. With 
several children in the family this situ- 
ation calls for an adult referee to ar- 
range for the fair sharing of the set, 
so that the younger children have a 
chance to enjoy their own choices, and 
then are occupied elsewhere while the 
older child has his turn at the dials. 
Sometimes older children clamor for 
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“a set of my own.” This might (if 
the family can afford it) avoid some 
quarrels. But on the other hand, chil- 
dren do need to learn to share the 
use of many things in the family, and 
this should be one of them. 

Boys and girls need adult help, too, 
in budgeting their time to include 
homework, music practice, household 
chores, outdoor play, reading, hob- 
bies, or whatever else should have a 
place in their lives. A child can be 
helped to arrange his out-of-school 
hours to allow for his favorite pro- 
grams and for other things as well. 
But it is best that this planning be 
done with his co-operation, not as an 
“order” handed down from above. 
And it should be flexible enough to 
allow for occasional changes for spe- 
cial events and circumstances. 

Does children’s television watching 
have a bad effect on their schoolwork? 
On this question, several studies have 
found that, by and large, schoolwork 
does not suffer. Some children who 
are having difficulties with school stud- 
ies are likely to turn to TV for com- 
fort, and to escape from their own 
troubled feelings. Here “turning off the 
set” will not solve the real problems. 
The child who remains glued to the 
TV set, neglecting school and home 
responsibilities, is showing plainly that 
he needs help. This calls for parent 
and teacher co-operation to get at the 
heart of the child’s difficulties. Reports 
from teachers vary. Some believe that 
homework suffers from hours spent 
on TV; others find that television in- 
creases children’s alertness and broad- 
ens their background of information. 
All agree, however, that too many eve- 
ning hours before the TV set may 
send a child to school too tired to do 
satisfactory work. Young viewers 
should be watched for signs of fa- 
tigue, and, except for some special oc- 
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casion, they should be held to a reason- 
able bedtime hour. 

What to do when programs clash 
with mealtimes or bedtime? If the 
family timetable can be kept a bit 
flexible, these clashes can often be 
avoided. Meal hours, even bedtime, 
can sometimes be shifted to make way 
for a favorite program or a special 
event on television. An occasional tray 
supper before the set need not upset 
the usual pleasant custom of meal- 
times together on other nights. Occa- 
sionally, for a special program, the 
whole family may prefer a lap supper 
so that they can all view it together. 
This shared enjoyment, and the family 
discussion that often grows out of a 
program all have watched together, 
may enrich rather than disrupt family 
living. Yet, because mealtimes may be 
the only opportunity for family con- 
versation and talking over the day’s 
experiences, surely not all mealtimes 
should be given over to television. 

Is television bad for children’s eyes? 
This is a question often asked. Studies 
indicate that there are no ill effects 
if viewing is done under proper con- 
ditions. Just as good lighting and pos- 
ture are important for reading, so for 
television viewing authorities advise 
that: the room should not be com- 
pletely darkened, the viewer should sit 
on a level with the screen and not 
too close to it, and the picture should 
be kept clear and not allowed to be- 
come wavy or fuzzy. Children should 
be taught to look away from the 
screen at intervals (they often do this 
of their own accord), and to take 
breaks in their viewing so as not to 
watch too long or too continuously. 

Many parents feel that television in- 
terferes with children’s reading, that 
TV is a “waste of time” that might 
better be spent with a book. Certainly 
for some children who find reading 
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difficult or too demanding, television 
offers an easier way to enjoy stories 
and adventures without effort, but 
there is no evidence that these chil- 
dren would be reading books if they 
had no television. Librarians testify 
that such children are often inspired 
to come to the library in search of a 
book about an interest that was 
sparked by a television program. Boys 
and girls who read easily still enjoy 
books as well as television. They will 
tell you that for them a book—unlike 
a program—has the advantage of be- 
ing available whenever they are in the 
mood for it, and can be read and re- 
read and lived with whenever. they 
choose. Books are a more intimate 
experience to be enjoyed in solitude. 
There remains, however, the ques- 
tion of what kind of values and ideals of 
behavior children may be absorbing 
from their TV programs. Are they 
learning that crime is glamorous and 
knocking people about is fun? Will 
they be convinced that sports cars 
and luxury are the keys to a good 
life, that being beautiful will solve all 
your social problems, that adults (es- 
pecially fathers) are inept and bung- 
ling, and that adult life is full of quar- 
reling and anguish (as in the so-called 
“real life dramas”)? All of us have a 
responsibility for providing young peo- 
ple with a healthier view of life than 
they may take from TV. The ideals 
and life values of their parents and 
of other people they have learned to 
respect will far outweigh the influence 
of the screen. We must not hesitate 
to make clear to young people our 
own views and feelings about the be- 
havior and values shown on the screen, 
good or bad. Attraction to a particu- 
lar hero or entertainer or program is 
likely to be a passing phase for boys 
and girls if they have other satisfying 
experiences and relationships. 
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Parents can also help their children, 
as they grow older, to find the really 
fine programs television offers. This 
need not be a matter of either-or: they 
may still enjoy their adventure pro- 
grams or the current popular disc- 
jockey. But along with these, and in 
between, they may discover that a 
Shakespeare play can be a thriller, 
that classical ballet can be beautiful, 
that travel or wild-life programs can 
be fascinating, that a science program 
can be entertaining as well as infor- 
mative. 

With the growth and spread of non- 
commercial educational television, cul- 
tural and informative programs are 
often available on interesting subjects, 
and parents should watch for certain 
very good ones. This does not mean 
to suggest that everything children 
watch on TV must be “educational” or 
“cultural.” Fun is an important part 
of their TV diet. True, their ideas of 
what is fun may not match ours. But 
if they are also exposed to the good 
programs their parents are watching, 
they will eventually develop taste and 
discrimination in their own selections. 
We must give them time, and oppor- 
tunity to discover what is good. 


TEMPERATURE Normal body 
temperature is about 98.6 degrees 
Fahrenheit, but a healthy child’s tem- 
perature usually varies with the time 
of day (lower in the morning, higher 
toward evening) and with his activity 
(rising as high as 100 degrees or more 
after intensive exercise). Therefore, a 
temperature reading should be taken 
after the child has rested quietly for a 
while, and the time should be noted. 
Generally, a temperature of 101 de- 
grees indicates illness in*a child, 
whereas 100 degrees does not, unless 
it is persistent. In a young child the 
mild infection of a sore throat may de- 
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velop a fever of 103 or 104 degrees 
as readily as a more serious illness. 
Absence of fever when other symp- 
toms are obvious can be just as serious, 
since fever is one way in which the 
body combats infection. 

It is always best, of course, to let 
the doctor decide what is fever and 
what is not in a particular situation. 
An effort is usually made to reduce 
fever (with aspirin and occasional 
alcohol rubs), but bringing it down 
should not be a fixed aim. The doctor 
may occasionally wish to use the course 
of the fever as a gauge of genuine im- 
provement and decrease of infection. 
Increased intake of liquids is impor- 
tant during fever. “Starve a fever” is a 
false and dangerous prescription. Al- 
though in some sicknesses special types 
of food (such as purées for intestinal 
disorders) may be necessary, as a gen- 
eral rule the body needs its customary 
nourishment to help fight illness. 

The doctor will advise how many 
times a day to take the temperature of 
a sick child and should be asked how 
soon this can stop. It is a mistake to 
get into the habit of taking a .child’s 
temperature except when he shows de- 
finite signs of illness. 


Thermometers: A rectal thermome- 
ter has a blunt, rounded bulb at the 
lower tip for safe insertion into the 
rectum. An oral thermometer (since 
taking temperature by mouth requires 
more time) has a long, thin mouth- 
piece for quicker reaction; for maxi- 
mum accuracy, it should be left in the 
mouth for three minutes. Rectal tem- 
perature is more accurate and often 
registers higher than oral. How tem- 
perature was taken should therefore be 
indicated when reporting to the doctor. 

Most babies raise no fuss about hav- 
ing their temperature taken if the 
adults are casual about it and the 
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Temperature — It is safest fo use a rectal thermome- 
ter for children under six. Laying the child on his 
stomach in his mother’s lap, or on a bed or table, 
with his legs hanging over the edge, will expose 
the rectum naturally and easily. 


Temperature — Rectal temperature can also be 
taken with the baby laying on his back with his 
legs held up. Readings should be made only if a 
child shows definite signs: of illness. Temperature 
will rise toward the end of the day. 


whole procedure is leisurely and re- 
laxed. Even a four-year-old may be 
mature enough not to bite a mouth 
thermometer, but the safest rule is to 
use a rectal thermometer for children 
under six. It is also wise to take tem- 
perature rectally with an older child be- 
cause he may accidentally bite a mouth 
thermometer. 
To take rectal temperature: 


1. Bring mercury well below 98.6 
mark by holding thermometer firmly 
and shaking it downward with snap- 
ping motion of wrist. 

2. Lubricate bulb (and child’s rec- 
tal area, if desired) with petroleum 
jelly, mineral oil, or cold cream. 
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Temper Tantrums — The cause of frequent tantrums 
is denial of some basic need. A child may feel 


3. Place baby on his stomach in 
your lap, or on bed or table, with his 
legs hanging over edge. This exposes 
rectum more naturally and easily. 
Older child can lie on his side with 
legs drawn up. 


4. With one hand, spread buttocks 
firmly; with other, insert thermometer 
gently but surely about one inch into 
rectum, permitting it to follow its own 
direction. If there is any resistance, 
thermometer is not following natural 
direction of rectum. 


5. Hold buttocks firmly together and 
wait for two minutes (a favorite song 
makes time pass more quickly, but it’s 
best not to use the same song each 
time). 
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pushed around, or confused by overpermissiveness, 
or unable to express everyday angers. 


6. Remove thermometer gently and, 
after reading the temperature, clean it 
with a piece of cotton saturated in rub- 
bing alcohol or wash with soap and 
cold water before putting it away. 


See also NURSING THE SICK CHILD 
and article Modern Health Resources, 
page 482. 


TEMPER TANTRUM When a 
youngster is very angry he may yell 
and stamp his feet, but somehow you 
feel he could master his emotion if he 
had to. In a temper tantrum, however, 
he seems to have lost control of him- 
self entirely. A child screaming, kick- 
ing, throwing himself (and possibly 
toys and other objects) about, can 
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make the calmest adult feel helpless. 

The important things to remember 
in dealing with a temper tantrum are 
to keep your own temper and sense of 
balance; remember that the child can- 
not be reasoned with at the moment; 
handle the situation in such a way that 
he remains certain of your love and 
understanding but learns, too, that he 
doesn’t gain anything by throwing a 
tantrum. 

Of course different parents apply 
these fundamentals in different ways 
with their own children. Some young- 
sters get over a tantrum quickest if they 
are simply ignored; the same treatment 
might frighten others and provoke an 
even more violent rage. Some need to 
be cuddled and soothed. If it really 
seems that a youngster banging his 
head on the floor may injure himself 
(although this is not as likely as it 
looks), he may even need to be physi- 
cally restrained for a few moments. 

The immediate causes of temper 
tantrums are as varied as the person- 
alities of the children who have them. 
Beneath all the surface causes, how- 
ever, lies denial of something a child 
needs, The happiest child may have an 
occasional tantrum for some trivial 
reason, but frequent tantrums call for 
some thought as to what he is really 
asking for. Tantrums seem to occur 
most commonly in two- to four-year- 
olds, the age when children are begin- 
ing to feel and express their own in- 
dividuality. Perhaps a youngster feels 
pushed around by big adults; his day 
may be too full of “noes.” Or he may 
feel confused because his mother is too 
vague and permissive about what he is 
supposed to do and he misses the sup- 
port of knowing where the line is 
drawn. At other times it may be simply 
that a child is in ill-health and easily 
upset. Having to swallow ordinary, 
day-to-day feelings of anger can pro- 
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duce temper tantrums too if the pent- 
up feelings get to the stage where they 
can no longer be controlled. It is inter- 
esting and encouraging to see that, with 
increased understanding of children 
and their needs, parents in recent years 
report fewer temper tantrums. 

In most families the phase in which 
tantrums are most likely to occur 
passes and is forgotten. If tantrums are 
continuous, however, or recur past the 
age of five, they may be a signal to 
seek help from a child-guidance coun- 
selor equipped to discover underlying 
causes. 

See also ANGER; OVERPROTECTION; 
PERMISSIVENESS and articles Early 
Steps in Growing Up, page 675; Emo- 
tional Security and Discipline, page 
202. 


TENNIS See ATHLETICS and art- 
icle What Camping Can Do for Your 
Child, page 642. 


TENSION In a rubber band or a 
wire spring, tension is a state of being 
stretched or strained. This loose defini- 
tion can apply to people too. Everyone 
knows periods when something inside 
seems stretched or strained, when one 
is nervous, jumpy, on edge. Children, 
too, experience such stress—and they 
can feel it in others. Even an infant 
can sense and react to uncertainty and 
apprehension in an adult. 

Ordinary tension is not necessarily 
caused by anxiety or unhappiness. It 
can have a protective nature: an in- 
fant’s muscles tighten when he hears a 
sudden noise. It can rise from a natu- 
ral, temporary concern: the schoolgirl 
fidgets in the wings before the curtain 
rises on the class play. It can result 
from great anticipation or expectation 
of pleasure: expecting a call from his 
latest love, the teen-ager jumps when 
the telephone rings. The frequency and 
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duration of tension vary, too, with the 
individual personalities of different 
children. 

Periods of tension are a part of liv- 
ing, but persistent tension is not. It can 
be caused in children in ways infinitely 
subtle, devious, and numerous. For in- 
stance, Mary’s father, dissatisfied with 
his job, has spells of being grouchy 
and distant at home; Mary doesn’t un- 
derstand why, but she often feels ner- 
vous around her father. Susie’s hands 
are often cold and damp in school be- 
cause she feels great pressure always 
to have the right answer. Periods of 
tension may last for days or weeks 
when they involve important changes 
like moving to a new home in a strange 
neighborhood or having a new baby 
in the family, Parents may uninten- 
tionally contribute to excessive tension 
in a child by frequent evidences of de- 
spondency and pessimism about local or 
world conditions without any alleviat- 
ing references to the constructive forces 
at work to improve those conditions. 

Sometimes grownups can see what 
is making a youngster tense and help 
him by removing or mitigating the 
cause. At times, however, this is im- 
possible, and a parent may worry about 
ill effects of prolonged tension on the 
child. It should not be forgotten that, 
like adults, children have their own 
safety valves—their own ways of re- 
leasing too much pressure. Ill effects 
are lessened when such release is ex- 
pected and allowed for. The release 
doesn’t necessarily take obvious forms 
like tears or anger. In day-to-day liv- 
ing, a core of tension may be dissolved 
or exploded over a hammer toy, a 
piano concerto, a game of football, a 
murder mystery, painting a picture. It 
is when tension continues without re- 
lease that constant anxiety can develop 
and, sometimes, physical illness. 

In looking at the world around them 
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for the roots of chronic tension in chil- 
dren, parents sometimes feel they are 
caught in a vicious circle. That world 
is created by grownups. They them- 
selves have many reasons to be 
harassed and anxious and, as a result, 
occasionally overprotective, demand- 
ing, or inconsistent. Besides being 
aware of their own inner tensions, par- 
ents are frequently called on to act as 
casual buffers between their children 
and outside knocks or disturbances 
that come too fast or press too heavily. 
They can easily throw up their hands 
at times, wondering where the circle 
breaks. Happily, their very parenthood 
is a fundamental “break.” With all the 
pressures and problems, mistakes and 
confusions, parents have in common 
an underlying wish to do their best for 
their children. Remembering this in 
the middle of some turmoil or other 
can often ease the tension. Remember- 
ing that the children, too, are doing 
their best—and have a remarkable ca- 
pacity to adjust to their world—can 
bring about even more relaxation. And 
where there is ease and steadiness 
within the home, the stresses encoun- 
tered outside can be more readily han- 
dled. 

See also ANXIETY; CONSISTENCY; 
OVERPROTECTION and articles Making 
the Home a Happy Place, page 356; 
Married Love and Parent Love, page 
576. 


TERRAMYCIN See MODERN 
DRUGS. 


TERRORS See ANXIETY; BEDTIME 
FEARS; DARKNESS, FEAR OF; NIGHT- 
MARES; and article How to Handle 
Children’s Fears, page 82. 


TESTICLES See HYDROCELE; RE- 
PRODUCTION; TESTICLES, UNDE- 
SCENDED. 
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TESTICLES, UNDESCENDED 
Sometimes a male infant is born with 
his testicles not yet descended from the 
abdomen into the scrotum. In some of 
these cases the testicles descend shortly 
after birth; in most, they do so when 
the boys are about 12 or 13 years old. 

Any decision to operate should be 
made by a medical specialist in this 
field. In some cases an operation may 
be advised when the child is between 
five and seven years of age. This is be- 
cause of the risk that the testicle en- 
vironment (other than the scrotum) 
may become atrophied. In certain in- 
stances some doctors recommend 
glandular injections just before adoles- 
cence. In the rare situation where both 
testicles are still undescended by ado- 
lescence, operation may be necessary. 
Although one descended testicle fully 
enables a young man to meet all his 
sexual and reproductive functions, an 
operation may also be recommended 
in such cases to relieve emotional dis- 
turbance caused by fears of sexual in- 
adequacy. 


TESTS, INTELLIGENCE AND 
PERSONALITY See ACHIEVEMENT 
TESTS; APTITUDE TESTS; INTELLI- 
GENCE TESTS; PERSONALITY TESTS. 


TESTS, SCHOOL See PRESCHOOL 
CHILD and article Helping Your Child 
at School, page 464. 


TETANUS Since children are now 
inoculated against tetanus as a matter 
of routine, and because new drugs are 
so effective in treatment, the number 
of deaths from this disease has de- 
clined considerably. However, the im- 
munization begun in infancy must be 
followed by booster shots at regular 
intervals and after any injury that 
might possibly involve a tetanus infec- 
tion, called a “wound booster.” 
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The tetanus germ lives in the intes- 
tines of grass-eating animals and as a 
result is found in their manure. Infec- 
tion is more likely, therefore, where 
such animals are present. Although it 
is also more likely to occur from a deep 
or puncture wound than from a super- 
ficial one, most tetanus cases result 
from minor scrapes and cuts. That is 
because a deep wound usually receives 
immediate medical treatment, while an 
ordinary cut is sometimes not even 
properly cleansed and the possibility of 
tetanus is not considered. Minor 
scrapes or cuts should always be care- 
fully cleansed. When they are incurred 
near manure or fertilizer from animals, 
the doctor should be consulted and he 
may advise a “wound booster” of teta- 
nus toxoid. } 

The common name of “lockjaw” 
given to tetanus results from the 
spasms of the jaw muscles characteris- 
tic of the disease. This early symptom, 
which may appear from a week to 
three weeks after infection, is some- 
times followed by spasms of other body 
muscles. Such symptoms should, of 
course, be reported to a doctor imme- 
diately. The sooner tetanus is recog- 
nized and treated, the greater the 
chances for recovery. 

See also CUTS, SCRAPES, SCRATCHES, 
FIRST AID; IMMUNIZATION. 


THERMOMETER See TEMPERA- 
TURE. 


THIAMIN Vitamin B:. See B COM- 
PLEX; VITAMINS. 


THIN CHILD Many parents 
worry that their boys or girls are too 
thin, though these same children may 
look all right to their teachers and doc- 
tors. A parent wants, first of all, to 
find out whether the child is just slim 
and small-boned or whether he is ac- 
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tually underweight. If the child is doing 
well and gaining steadily though 
slowly, chances are that he is not un- 
derweight. Parents no longer depend 
on height and weight charts to tell 
them what their child should weigh. 
Only a doctor who has given the child 
a thorough checkup can tell whether 
his is the right weight for him. If a 
child’s health and spirits are generally 
good, parents need not worry even 
though his legs look skinny. Very often 
thinness is “in the genes”; a child com- 
ing from a slender family is apt to be 
slender himself. 

For a child who is definitely under- 
weight, the doctor may prescribe a spe- 
cial diet and make other suggestions 
too. Most thin children are not put on 
special diets, though their doctors may 
suggest adding some extra food to 
their normal diet to keep them from 
getting any thinner. A child with a 
small appetite may do better with four 
meals a day; a mid-afternoon snack 
can be almost the size of his lunch. 
So long as this does not cut down on 
supper, it will probably help him to 
gain. The thin child who has a good 
appetite but burns up his food by be- 
ing overactive may profit by having ad- 
ditional cream and butter slipped into 
his food—a little cream in his milk and 
soup, extra butter on his bread and 
potatoes. This is not likely to work 
well for thin children who don’t have 
good appetites because it tends to make 
them feel full before the end of the 
meal. The mother of such children 
can, however, become resourceful 
about making puddings and other des- 
serts in which plenty of milk and cream 
are used. It is important not to make 
an issue of how much he eats, or eat- 
ing may become a battleground be- 
tween parent and child and an un- 
healthy attention-getter. 

For the thin child who tires easily 
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and who, the doctor feels, should cut 
down on his activities, there are a few 
other things that can be done besides 
giving extra food. When he gets over- 
tired or tense, try to get him to rest 
without starting a battle about it. Read- 
ing, coloring, or pasting things—either 
in bed or at a table—are restful for 
the child who won’t nap. A child who 
gets fun out of life but becomes over- 
excited easily will do better with few 
big parties and large family gather- 
ings, parades and carnivals, or blood- 
and-thunder television programs or 
movies. This does not mean that he 
has to be completely left out of such 
things when the rest of the family or 
his friends enjoy them. But in planning 
family fun and keeping in mind the 
needs of such a child it is wise to make 
his parties small and to plan less excit- 
ing events. 

Not many children become con- 
cerned about being too thin, though 
some older boys and girls who are 
teased about being skinny do become 
self-conscious about it. They can be 
helped to choose clothes and acces- 
sories that do the most for their general 
appearance: plaid or checked fabrics, 
jackets and slacks or skirts of con- 
trasting colors, horizontal stripes 
rather than vertical. Thin girls usually 
enjoy wearing full skirts and blouses. 

Of course the fewer comments made 
about a child’s thinness, the better. He 
needs to feel that his parents think he’s 
all right just as he is. 

See also ACCEPTANCE; APPETITE; 
NUTRITION; SELF-CONSCIOUSNESS; SPE- 
CIAL DIETS and articles DNA: How 
Heredity Works, page 452; How Chil- 
dren Grow, page 429; What Children 
Inherit, page 519. 


THREATS At best, threatening a 
child in order to discipline him is in- 
effective. At worst, it is fear-inspiring. 
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Threats of bogeymen and witches have 
fortunately passed with the realization 
of the terror they can create in young 
children. Here and there, however, the 
mistaken notion that threats are good 
discipline can still be found. 

The mother who says to a young- 
ster raising a rumpus in the depart- 
ment store, “If you don’t behave your- 
self, IIl leave you here,” probably is 
unaware of the possible results. On the 
one hand, both she and her child know 
she won’t leave him; the words are 
meaningless. Furthermore, when she 
frequently makes threats and seldom 
carries them out, her word is likely to 
seem undependable. At the same time, 
the youngster may have a lurking fear 
that she might carry out this threat to 
leave, whether now or some other time. 
The child has no way of knowing when 
his mother really means what she says. 
He may begin to fear that the smallest 
misdeed will bring about loss of her 
protection. 

“If you hit your baby sister, I won’t 
love you any more,” an angry father 
may say in a thoughtless moment. His 
daughter refrains from hitting her baby 
sister, but her feelings toward her 
father have been damaged, and she 
certainly doesn’t like her sister any bet- 
ter. A simple order to stop, followed by 
some extra little show of pleasant at- 
tention by her father, could create a 
wholly different picture. 

Giving a youngster notice that he 
must soon come in from the backyard 
is, of course, not a threat. Nor is it 
threatening to point out that his block 
construction may be accidentally 
knocked down if he builds it in the 
middle of the living room. It’s thought- 
ful to forewarn, also, of disciplinary 
action about to be carried out if the 
parent is not heeded—as in taking 
away a toy car that is being run into 
furniture. These are helpful warnings 
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through which parents make living and 
learning happier for their children. But 
threats are usually made in annoyance 
or anger and are neither helpful nor 
constructive. 

See also DISCIPLINE; WARNINGS and 
article Emotional Security and Disci- 
pline, page 202. 


THROAT INFECTIONS See 
COMMON COMMUNICABLE DISEASES OF 
CHILDHOOD; SORE THROAT. 


THRUSH If a baby has a sore 
mouth and shows discomfort when 
nursing, he may have a fungus infec- 
tion known as “thrush.” Patches of 
white on the tongue and roof of the 
mouth and inside the cheeks are ad- 
ditional symptoms of this condition. If 
these areas are rubbed, they become 
inflamed and there may be some bleed- 
ing. 

It is believed that thrush comes from 
unsanitary nipples. Nevertheless, now 
and then a baby gets it despite the best 
nursing care. 

Although it is a minor infection, a 
doctor should be consulted when 
thrush is suspected, especially in the 
case of a small baby who is less able 
to throw off infections than an older 
child. Modern medical treatment is ef- 
fective. Until the doctor is reached, it 
is a good idea to give the baby a little 
warm boiled water after his milk. This 
rinses the milk away from the affected 
areas and gives the fungus less chance 
to thrive. 


THUMB-SUCKING Today most 
parents have learned to recognize 
thumb-sucking as a natural way in 
which a baby satisfies his basic need to 
suck and not to interfere when he 
sucks his thumb or fingers. They real- 
ize, too, that interference may only 
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cause the child to suck his thumb 
longer and harder. Since they no longer 
regard thumb-sucking as a matter for 
great concern, they do not resort to 
such devices as elbow splints, mitts, 
and evil-tasting concoctions to put a 
stop to it. 

Doctors agree that during the first 
two or three years of life thumb-suck- 
ing is normal and usually harmless. 
In some cases, however, prolonged 
thumb-sucking can affect the shape of 
the upper jaw. 

Although most babies suck their 
thumbs or their fingers to some de- 
gree, the results of research suggest 
that they do it less frequently when: 
(1) they are breast-fed (which usually 
requires harder and longer sucking); 
(2) they are bottle-fed and the holes 
in the nipples are not too large; (3) 
they are given plenty of time at breast 
or bottle at each feeding; (4) they are 
allowed to set their own pace in the 
weaning-to-cup process. If these meth- 
ods don’t reduce thumb-sucking, a 
pacifier may help a baby who still does 


Thumb-Sucking — Before the coming of permanent 
teeth, thumb sucking will not harm tooth and jaw de- 
velopment. The habit is normal in the first two or 
three years of life, but in a five-year-old indicates 
unhappiness or anxiety that should be examined, 
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not have enough sucking time. Some- 
times thumb-sucking may be an in- 
dication of hunger, that a baby is ask- 
ing for more of his formula or for more 
frequent feedings. 

In the older child, thumb-sucking 
still satisfies a need, but it is no longer 
the simple need to suck. It is a need 
for comfort. Many children suck their 
thumbs when they’re bored, tired, or 
especially sleepy; when they’re hungry 
or not feeling well. Some do it when 
they're reprimanded, lonely, or tense 
about something. When, on the whole, 
a child feels that he is safe and impor- 
tant and wanted, this turning to the 
comforting thumb of babyhood even- 
tually passes. 

There can be no hard-and-fast rule 
as to when thumb-sucking calls for a 
little more examination, but in general 
a five-year-old who hasn’t pretty well 
given up this practice is saying that 
something is wrong in his world. He 
may not be happy with his teacher; 
perhaps he can’t find playmates in the 
neighborhood; perhaps he wants to 
talk or think or act like his seven-year- 
old brother and can’t keep up with 
him. Maybe his mother and father are 
so busy that he doesn’t have enough of 
their company. In any case, constant 
thumb-sucking after five is a cue for 
the grownups in a child’s life to take 
stock of what the world looks like to 
him and perhaps to lend that all-im- 
portant adult support by finding out 
why the child needs the extra comfort 
of thumb-sucking. (The older child 
who still falls asleep with his thumb in 
his mouth is not necessarily disturbed. ) 

Nagging and shaming, bribing and 
punishing, however, are no more help- 
ful than splints and thumb guards. 
They only add to the unhappiness of 
the older child who is demonstrating 
that he needs comfort and support. 
Parents may have to remind well-in- 
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tentioned friends and relatives that it is 
better not to remark about the subject 
to the child and especially never to 
tease him about it, making him feel 
even more in need of comfort. 

At the same time, parents can en- 
courage the child who seems ready to 
give up sucking his thumb or his fin- 
gers. They can make him feel that they 
understand that it’s very hard to give 
up the habit and that they appreciate 
his efforts. Even habitual thumb-suck- 
ers usually outgrow it after they are 
about six. 

See also ANXIETY; BOTTLE FEEDING; 
BREAST FEEDING; PACIFIER; SELF-DE- 
MAND SCHEDULE; SUCKING; TENSION 
and articles Emotional Security and 
Discipline, page 202; Infancy: Off to a 
Good Start, page 282; Early Steps in 
Growing Up, page 675. 


THUNDER, FEAR OF Infants do 
not seem to be afraid of thunder. But 
a loud clap of thunder that occasions 
no reaction at all in infancy may cause 
the same child to scream with fright 
when he is two and a half or three. 
This fear can be interpreted as a sign 
of growth. He is now more aware, 
more sensitive, more alert. He has 
learned that some noises—like the 
honking of an automobile horn—can 
mean danger coming. Thunder may 
seem doubly dangerous to him because 
the noise isn’t attached to anything. If 
he can see what goes with a big noise 
—like the fire engine that comes into 
sight after he has heard the siren— 
it is more reassuring. And often thun- 
der is accompanied by lightning, which 
he notices as having a greater effect on 
some adults than the thunder itself. 

It is difficult for a young child to un- 
derstand the vague and often confused 
explanations that grownups usually of- 
fer about the cause of thunderstorms. 
While mystery and confusion are com- 
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mon aspects of this fear, there are 
many other reasons too. Children often 
feel that they have been naughty, and 
the loud threatening noises coming out 
of the sky may seem to them like the 
arrival of some deserved punishment. 
It is interesting that many children put 
the same interpretation on thunder as 
primitive and Greek and Roman peo- 
ple did in thinking it means that the 
gods are showing their anger through 
the thunder rumble. Occasionally, too, 
the fear may be related to threats 
they've heard about a bad man or 
“bogeyman” getting them if they’re not 
good. Things like fatigue, an upset- 
ting situation in the family, or any cru- 
cial strain make it easier for fear to 
take hold. 

When a youngster is frightened he 
needs comfort and support from his 
parents. He needs their arms around 
him, Ridiculing his fear will only make 
him feel more scared, lost, and alone. 
He can be helped to understand that 
many people are frightened by differ- 
ent things but that they get over it. 
There is strength, for example, in find- 
ing out that Father thought thunder 
was scary, too, when he was little—but 
he doesn’t any more. At night it is bet- 
ter that someone stay in the frightened 
child’s room with him during a thun- 
derstorm than to have him get up and 
go into his parents’ room. Sometimes 
a child is calmed by a story or songs, 
by conversation, or even by watching 
the storm as he sits safe with Father 
or Mother. If the child can talk about 
what he thinks the thunder will do to 
him, it is important to make clear what 
a storm cannot do and some of the 
good it does. There are some excellent 
books available that explain natural 
phenomena simply and accurately and 
help to clear up misinformation and 
confusion. More reassuring than any 
factual information, however, is the 
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child’s sense that his fears are under- 
stood and that they bring no loss of 
love. 

Since children sense tension, the 
adult who is himself afraid of thunder 
doesn’t usually fool a youngster by put- 
ting on a brave front. It is better to be 
reassuring but honest. Children under- 
stand the grownup who says that he 
knows thunder can’t really hurt any- 
one but that the loud noise makes him 
feel funny too. 

Most youngsters outgrow extreme 
fear of thunder during their grade- 
school years and can learn to observe 
the basic precautions for safety during 
an electrical storm. 

See also ANXIETY; COMFORTING and 
article How to Handle Children’s 
Fears, page 82. 


TIC A tic is a repeated, uncontrol- 
lable, persistent muscle spasm, such as 
excessive blinking, twitching of a limb 
or a facial area, sniffing, dry coughing. 
In most cases it is an outward sign of 
inward emotional trouble. Generally 
such spasm tics develop as a result of 
some anxiety that a youngster is un- 
able to deal with. Bottled-up resent- 
ment, reaction against constant disap- 
proval—such things may find a physi- 
cal outlet in tics. They seem to de- 
velop more frequently, too, in a child 
who is generally tense and under too 
great pressure. 

Sometimes spasms that look very 
much like tics are early signs of physi- 
cal disease. If only for this reason, a tic 
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that lasts more than a week or so 
should be brought to the attention of 
the child’s doctor. 

Since a tic is beyond a youngster’s 
control, it cannot be reasoned or disci- 
plined out of him. It is a mistake to 
call attention to it. Teasing or nagging 
about a tic can be particularly destruc- 
tive. Neither should the condition be 
dismissed as something that will be out- 
grown. The remedy is discovery and re- 
lief of the basic cause of the child’s 
anxiety. Where no physical symptom 
is found, where parents’ relaxed, un- 
demanding attitude does not seem to 
bring relief of the symptom, consulta- 
tion with a professionally trained coun- 
selor is the wisest step toward helping 
a youngster to overcome his tic. 

See also ANXIETY; CLINICS; GUID- 
ANCE AND COUNSELING. 


TICK BITES Strictly speaking, 
ticks are not insects but belong to a 
group of animals closely resembling 
true insects. For information on how to 
treat their bites, see BITES, INSECT. 


TIMIDITY Mothers and fathers - 


sometimes worry if their children are 
timid about new experiences and re- 
luctant to play with friendly young- 
sters. What is sometimes labeled 
“timidity” by adults (who fear a child 
will grow up to be a “coward”) is 
often just part of a natural phase of 
personality growth. 

True timidity has in it a pronounced 
element of fear. It has numerous 
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TIMIDITY—A child's reluctance in making new friends or in meeting new experi- 
ences may be a natural phase of growth, but true timidity often stems from fear 
which has various causes. The parents may be over-solicitous; or they may be ex- 
cessively strict, forcing him to do things he fears rather than letting him proceed at 
his own pace; or they may show him constant disapproval. A child whose parents 
offer him friendly, relaxed encouragement, who builds on the strengths he already 
has, is not likely to be a timid child. Timidity is not to be confused with “cowardice.” 
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Parents of a timid child are usually in a quan- 
dary about what they can do for him. They 
hope that his shyness in making friends or his 
physical fears are simply a normal passing 
phase; but as the fears persist, they realize that 
he needs help in building up self-confidence. 


Perhaps some encouragement at the right time 
would give him the impetus needed. But parents 
also know that encouragement should not take 
the form of urging him to do things he doesn't 
want to do, To urge or to coax implies criticism 
and pressure, which may have caused his fears. 
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This little boy always seems to be out of things. 
He would love to join the others tree climbing. 
He would like to play with the lamb, but is fear- 


ful of the other children. He loves to read, and 
his parents are delighted with his reading skills 
and the imagination he brings to his reading, 
and they let him know it. But they fear he may 
be using books as an escape into fantasy. This 
little boy is lucky. Fate intervenes in the form 
of a self-confident little girl who takes a liking 
to him and wants him to play and be her friend. 


With friendship comes shared activities, and 
these in their train bring competence and con- 
fidence, as, encouraged by his playmate, the 
boy finds he can do more and more things. He 
finds he can make things from clay. His life be- 
comes more active and he forgets his physical 
fears in the excitement of searching for new 
adventures with the little girl. Most important 
of all, he is learning to get along with a friend. 
He sees that other children can add joy to 
his life. He no longer is fearful of them. 


He’s very brave as he climbs into the aban- 
doned shed. This is more fun than reading 
about adventure! He is even proud of his cut 
knee. His parents give him a lot of freedom 
these days so as not to stifle his newfound bold- 
ness. Soon he does not need his friend so badly, 
although he likes her just as much, because he's 
no "aa afraid to join in other children's play. 
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causes, common among them being the 
oversolicitous parent. The child who is 
protected from every danger, whose 
parents help him with everything he 
attempts to do, has little chance to de- 
velop self-reliance. Adults should re- 
sist that frequent impulse to cry, 
“Watch out or you'll fall!” Constant 
warning can give a youngster a gen- 
eral feeling of danger that will add to 
his dependency and certainly not in- 
crease his self-confidence. Nor do 
warnings make for greater fundamen- 
tal safety, for children learn to be care- 
ful mainly through trial and error, 
which must include a few bumps and 
bruises. Of course young children 
must be protected from dangers like 
traffic or open windows, but this can 
be done through adequate safety mea- 
sures and teaching how to do things 
rather than through repeated negative 
warnings. 

Overstrictness can also cause timid- 
ity. A youngster who is punished often 
for normal childish blunders may with- 
draw into his shell rather than risk 
further disapproval. A frightening ex- 
perience like an operation or a bad fall 
may also make a child timid, though 
this usually passes quickly when affec- 
tion and understanding prevail in the 
home. 

A child needs the opportunity to 
take things at his own pace. If he pre- 
fers to play around the bottom of the 
slide rather than climb to the top, let 
him. If he prefers to watch a group 
of children rather than join in, that’s 
all right too. Urging him to climb the 
slide steps or to “play with Peter” may 
make him feel not only pressed but 
disapproved of too, by comparison with 
other children. 

On the other hand, there are times 
when friendly, relaxed encouragement 
will give a child that needed extra sup- 
port in trying something new. If his 
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father says, “TIl hold onto you if you 
want to climb,” this may be all the aid 
and comfort he needs when he feels he 
must climb but is half-afraid to do so. 
A tactful, casual adult can help a great 
deal when children are playing to- 
gether. If Paul is building a gas station 
and Tommy—the timid child—is play- 
ing at a distance with a toy car, a sug- 
gestion that Tommy run his car over to 
Paul’s station for gas may start a social 
contact. 

The school child who finds it hard to 
speak in class, who prefers books to 
the company of classmates, needs help 
in building up belief in himself—and 
this takes understanding, time, and pa- 
tience. If his parents listen to him at- 
tentively, it will help him to feel that 
what he has to say is interesting to 
other people. A teen-ager taken into 
family discussions of budget, vacation 
plans, household chores is likely to feel 
that his opinions and feelings are im- 
portant. Extra praise for things he con- 
siders accomplishments encourages in- 
itiative in the timid child. 

Encouragement, however, never 
means force. When Anne’s parents dis- 
covered her terror of reciting in as- 
sembly, the first thing they did was to 
assure her that she would not be com- 
pelled to do so. They then discussed 
the situation with her teacher, whom 
they told about Anne’s talent for the 
violin. Secure in the knowledge of her 
musical ability, Anne played first for 
her home room, then for the assembled 
school. Learning in this way that the 
sea of faces before her was friendly, 
she eventually was able to speak from 
the assembly platform without fear. 
As in so many aspects of children’s 
behavior, it is not force, but relaxation 
and patience that accomplish the de- 
sired ends. 

See also COURAGE; OVERPROTEC- 
TION; SELF-CONFIDENCE; SHYNESS; 
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Toddler 


STRANGERS; TEASING; TENSION and ar- 
ticles Emotional Security and Disci- 
pline, page 202; What the New Psy- 
chology Can Mean to Parents, page 
175; What We Know about the De- 
velopment of Healthy Personalities in 
Children, page 25. 


TODDLER See articles Early 
Steps in Growing Up, page 675; How 
Children Begin to Learn, page 841; 
Infancy: Off to a Good Start, page 282. 


TOEING IN, TOEING OUT See 
FLAT FEET; PIGEON TOE. 


TOILET CHAIR OR SEAT See 
TOILET TRAINING. 


TOILET, FEAR OF A little boy 
or girl around the age of two some- 
times develops a fear of the toilet. It 
may be the flushing that frightens a 
child; even though previously he has 
been fascinated by it, he may suddenly 
imagine that he too can be drawn 
down and swirled away. It is well to 
remember that a young child regards 
his bowel movement not as something 
to be rid of but as part of himself, his 
own creation. 

Whatever his reason, when a child 
is afraid, it is a mistake to force him to 
sit on the toilet or to scold or punish 
or show disapproval of his resistance. 
To avoid flushing, he can sit on his 
own toilet seat with a potty under it; 
if the seat is not constructed to fit over 
a potty it can be set up on blocks or 
have boards nailed to its underside. If 
the child’s fear is not too great, letting 
him flush the toilet himself between 
times, when he is not sitting on it, may 
help him get used to it. 

Even if it takes months, the child 
needs time to get over his fear and 
should not be put back on the toilet 
seat until he is able to be relaxed and 
at ease when he sits on it. 
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Toilet Training 


See also ANXIETY; TOILET TRAINING 
and articles Emotional Security and 
Discipline, page 202; How to Handle 
Children’s Fears, page 82; Infancy: Off 
to a Good Start, page 282. 


TOILET TRAINING Doctors and 
psychologists have given a good deal of 
thought to the matter of toilet training, 
and all their observations now indicate 
that it is not wise to start toilet training 
in early infancy or to be strict and se- 
vere about it whenever the training 
does begin. Not so long ago mothers 
started training for bowel and bladder 
control when a baby was four or five 
months old, making it a matter of pride 
to get the baby out of diapers as early 
as possible. A tiny baby’s nervous sys- 
tem is not ready for this kind of con- 
trol, and the strain is likely to be up- 
setting to him in one way or another. 
Some children who have been trained 
too early go back to their baby ways 
a year or so later. With others the train- 
ing sticks but the whole business of 
going to the toilet becomes extremely 
important, and they grow up anxious 
and fussy about any kind of dirt. Where 
the training has become a battle be- 
tween mother and child, the child tends 
to become tense or quarrelsome in all 
sorts of situations. 

A baby gets off to a better start if 
his mother is relaxed about toilet train- 
ing and allows him to be relaxed too. 
Most mothers also find that it is best to 
let a baby simply be a baby for about 
a year or longer, then to start training 
gently and slowly—showing a child 
what they want him to do, showing 
approval when he does it, but reacting 
very little when he fails. Presently a 
child finds out for himself that it is 
more comfortable to be clean and dry. 
He also becomes more aware of what 
he himself is actually doing. 
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Soon after her baby is a year old a 
mother can begin watching for signs 
that he is ready to start bowel control. 
At first he will show discomfort. only 
after he has soiled himself. A little 
later he may begin to anticipate his 
bowel movements—wriggling or flush- 
ing or making some kind of noise. 
Then his mother can place him on the 
potty chair or toilet seat. If she gets no 
signals by the time he is nearly one 
and a half, she might watch him care- 
fully for a week or so to see if his 
movements occur at any special time. 
If there is some regularity, she can try 
to anticipate his movements and place 
him on the potty chair ahead of time. 
But if there are no results after 10 min- 
utes or so, it is best to take him off, 
though without any sign of disapproval 
or disappointment. If she can seldom 
anticipate his movements, it would be 
better to let the training go for a month 
or more and then start again. It will 
help a mother to be more patient in 
this matter if she remembers that at 
the same time her child is going 
through this toilet-training period he 
is also going through other major 
transitions, such as learning how to 
walk and talk and developing indepen- 
dence. 

When a baby has success, it is a 
good idea to smile and say calmly, 
“Good,” or “That’s fine,” without 
overdoing the praise, and there should 
be no hint of blame when he fails to 
perform or has an accident. He is not 
yet responsible, and it is not a good 
idea to make him feel ashamed. Some- 
time between two and three most chil- 
dren become nearly reliable in control- 
ling their bowel movements. There are 
still accidents, though fewer. Nor is 
progress steady, for illness or traveling 
or jealousy of a new baby in the fam- 
ily can all cause backsliding; and this 
also is best handled with patience. 
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Bladder control comes more slowly. 
Picking up a child at 10 o’clock may 
be helpful, even if it does not teach 
him to control himself—it at least in- 
sures that his bed will stay dry during 
the night. Daytime dryness is more 
complicated, because a child has to 
urinate more often in the daytime. As 
the intervals become longer, a mother 
can make a pretty good guess as to 
when her child should be steered to- 
ward the bathroom. After a while he 
learns to recognize the feeling of full- 
ness and more and more often will go 
of his own accord. But even after he 
has learned control he may be so ab- 
sorbed in play that he sometimes for- 
gets to go to the bathroom until it’s too 
late. On the whole, children old enough 
to understand feel this lapse is so baby- 
ish that a mother doesn’t help at all by 
shaming her child. His own feeling of 
wanting to be grown-up and respected 
will be enough to teach the normally 
well-adjusted child to make an effort 
to remember by himself. 

Mothers can relax if they recognize 
that a child will practically train him- 
self in time—achieving good daytime 
control before three and almost com- 
plete control by four or five, except 
for occasional lapses. Training need 
not be left entirely to nature, but with 
nature on her side a mother is less 
likely to create any toilet-training 
problems. 

See also CONSTIPATION; ENURESIS; 
READINESS; TOILET, FEAR OF and arti- 
cles How Children Begin to Learn, 
page 841; Infancy: Off to a Good Start, 
page 282. 


TOLERANCE See PREJUDICE, 
HOW TO HANDLE and article Roots of 
Prejudice, page 400. 


TONSILLECTOMY See TONSILS 
AND ADENOIDS. 
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Tonsils and Adenoids 


TONSILS AND ADENOIDS 
These masses of lymph tissue in the 
throat normally help to resist infection. 
When the tonsils (located at the open- 
ing to the throat) swell up, they some- 
times interfere with swallowing. The 
adenoids (located behind the nose), 
when enlarged, may interfere with 
breathing. Enlargement of these 
lymph structures may result from in- 
fection, but they grow larger normally 
until children are about five years old. 
Thereafter they tend to shrink. These 
organs are not removed today unless 
they are definitely a cause of serious or 
constantly recurring infection. Many 
boys and girls are rarely troubled by 
their tonsils and adenoids. 

Today, before a doctor decides that 
the tonsils and adenoids should come 
out (both are usually removed at the 
same time), he considers other possible 
causes for the symptoms once often at- 
tributed to infection of these tissues. 
Some of them are: frequent colds; 
throat infections; rheumatic pains; 
swallowing, breathing, or hearing diffi- 
culties; loss of weight and general run- 
down condition, The operation is not 
likely to be performed while the child 
has a cold, cough, or sore throat, or at 
any time when a general infection 
seems to be going the rounds. 

If possible, a tonsillectomy is post- 
poned, too, until a child is past three 
or four, or even older, and can be pre- 
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pared for it. Since this is not an emer- 
gency operation, parents have a chance 
to help a youngster understand what is 
going to happen. A simple, confident 
explanation of its purpose and of how 
much better he will be afterward can 
considerably lessen anxiety. If the hos- 
pital permits it, at least one parent 
should remain with the youngster until 
he is taken to the operating room, and 
be present when he comes out of the 
anesthetic. (Today children are usually 
given a sedative before the operation, 
which makes the transition to deeper 
anesthetic easier.) If it is not possible 
for a parent to stay, the children can 
be told that the attending nurse—or 
someone just like her—will be there 
when he wakes up. The young patient 
usually stays in the hospital overnight, 
but there is no cause for concern if the 
doctor decides to keep him there a bit 
longer. 

Removal of tonsils and adenoids is 
ordinarily considered to be a minor op- 
eration. Although no operation is free 
of all danger, modern surgery and ade- 
quate aftercare help insure speedy re- 
covery. Most children are up and about 
within a few days. Until the doctor has 
examined them again, however, they 
should be kept less active than usual 
and fatigue generally avoided. 

See also NURSING THE SICK CHILD; 
OPERATIONS; SOFT DIET and article 
Modern Health Resources, page 482. 
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TONSILS—A child will face a tonsillectomy with more confidence if he is prepared 
in advance for what will happen. It is a good idea to explain to him the functions 
of such hospital features as masks, anesthetics, and the disinfectant odors, which 
may seem strange to him. Tonsillectomy is a minor Operation in which, in most 
cases, tonsils and adenoids are removed at the same time. Nowadays, the opera- 
tion is usually performed only if the organs cause serious or recurring infection. 
Where possible, it is best to delay the Operation until the child is past three or four, 
or even older, so that he can better understand what is transpiring. If the routine 
of the hospital permits this, one Parent can stay with the child until he is taken 
to the operating room and be present when he comes round from the anesthetic. 
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The understanding doctor will go to some 
lengths to prepare the child for a tonsillectomy. 
He will carefully explain why the tonsils must 
come out and he will tell him what to expect 
during his stay in the hospital. This little boy 
must have been suffering quite a lot of pain and 


inconvenience for the operation to have been 
undertaken at all, and he will probably wel- 
come the prospect of being rid of the pain and 
feeling better. Nevertheless, he is bound to feel 
apprehensive, and the idea of spending a night 
away from home may be very upsetting to him. 


989 


The boy's mother realizes that ‘forewarned is 
fore-armed."’ She finds out what she can about 
the hospital procedure. She, too, makes every 
effort to prepare the child so that he will have 
as few surprises as possible, accustoming him 
to hospital features such as the surgical mask 
that might frighten him. But, as he sets off reso- 
lutely clutching his toy dog, he ‘will almost cer- 
tainly be alarmed. His mother stays with him 
at the hospital until he is given the anesthetic. 
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He is given sedation before he enters the 
operating room where the doctor lets him play 
with his headlight. In most cases, the child 
would be far too groggy after sedation for this 
procedure to be necessary. He will not be com- 
pletely unconscious until he is given his anes- 
thetic, as doctors prefer not to give more 
anesthetic than is necessary for such a short 
operation. When he wakes up his mother is 
there telling him that the operation is all over. 
He is.soon up and about again and proudly dis- 
plays his tonsilless throat to admiring friends. 
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Tooth Brushing — At two years old, most children 
are fascinated to see parents brushing teeth, and 
will want to imitate them. By example and instruction 


TOOTHACHE See DENTAL CARE; 
DENTAL CARIES. 


TOOTH BRUSHING It’s hardly 
ever any trouble to get children at the 
age of two or three to brush their 
teeth because it makes them feel grown- 
up. A simple example from parents 
will show them the right way—from 
the gum line toward the teeth. The 
toothbrush should be small, so as to be 
able to reach all sides of every tooth, 
and two brushes should be used al- 
ternately. Despite the commercial 
claims made for toothpastes and pow- 
ders, they do not prevent dental caries; 
their germ-killing or alkaline effects 
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Tourniquet 


the child can learn to brush from the gums to the 
edges of the teeth. Teeth should be brushed morning 
and night, and, whenever possible, after every meal. 


last only a few minutes. The most any 
toothpaste can do is to keep teeth clean 
and polished. Careful brushing, how- 
ever, does help, especially after meals. 
Since it has been discovered that sugar 
and starches left on the teeth encourage 
decay, it’s a good idea to restrict sweets 
for children to mealtime, and then to 
have them brush immediately after 
eating, or at least rinse the mouth. 
See also DENTAL CARIES. 


TOOTH DECAY See DENTAL 
CARE; DENTAL CARIES. 


TOURNIQUET A tourniquet 
should be used only when bleeding 
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cannot be controlled by any other 
means. Most bleeding can be con- 
trolled through direct pressure on the 
bleeding area or at a pressure point. 
Usually it is only when a limb has 
been partially or completely severed 
that a tourniquet may be necessary 
treatment until the doctor arrives. It 
should be flat and at least two inches 
wide. If bandage material is not avail- 
able, something like a stocking, a 
folded handkerchief, or a folded strip 
of sheeting is satisfactory. Narrow ma- 
terials like rope or wire can be harmful 
and should never be used. 

The tourniquet should be placed be- 
tween the bleeding area and the trunk 
of the body, close to the wound but not 
touching its edge. Wrap the tourniquet 
twice around the limb and tie a half 
knot; place a stick or similar instru- 
ment on the half knot and tie a square 
knot over it. Twisting the stick tight- 
ens the the tourniquet and controls the 
bleeding. 

The tourniquet should not be re- 
leased until a doctor is in attendance. 
Because of concern over the possibility 
of gangrene, it was once believed that 
a tourniquet should be loosened at in- 
tervals, Evidence today indicates that it 
may be left untouched for several 
hours. Loosening may allow fatal loss 
of blood and increase shock. A tourni- 
quet is still dangerous, however, and 
should be used preferably by a person 
trained in how to make one, and then 
only if the bleeding cannot be readily 
checked in other ways. 

See also BLEEDING, MAJOR; SHOCK. 


TOYS See HOMEMADE PLAY 
EQUIPMENT; PLAY EQUIPMENT and ar- 
ticle Children Grow through Play, 
page 741. 


TOYS, BROKEN See BROKEN 
TOYS. 


Traveling with Children 


TRAINING See HABIT TRAINING, 
ATTITUDES TOWARD; READINESS; TOI- 
LET TRAINING and article How Chil- 
dren Begin to Learn, page 841. 


TRANSIENT FAMILY See FAM- 
ILIES ON THE MOVE. 


TRAVELING WITH CHILDREN 
Although traveling with children is 
something of a strain, it can also be a 
pleasant experience if parents do a little 
planning ahead of time. Each family 
will have to decide what means of 
transportation will be most convenient 
—the swift airplane; the car, which 
permits a flexible schedule and which 
is handy to have at the other end of 
the journey; or the train, which is fast 
yet permits a child to stretch his legs. 

The next big decision is what to take 
along on the trip. “Travel light” is 
good advice, and yet certain things are 
worth the weight they add. A small 
medicine kit with packaged bandages, 
antiseptic, aspirin, sedatives, etc., is 
useful. It is also a good idea for each 
young child big enough to walk to 
carry a small suitcase of carefully 
chosen toys. He will be proud to have 
his own suitcase and he will be kept 
happy for many hours with his books, 


Traveling with Children — Long trips are hard on 
children, and it will be helpful to maintain some 
semblance of regular meals and bedtimes. It will also 
help if the child brings along his favorite toy. 


Traveling with Children 


cutouts and blunt scissors, crayons, 
coloring books, tiny cars, or tiny dolls. 
And at bedtime a young child will wel- 
come his favorite bear or doll cuddling 
beside him. An older child can, of 
course, carry a suitcase with clothes as 
well as his own satchel of toys. 

For babies parents have to carry a 
few more things: disposable diapers; 
a day’s supply of formula made up in 
advance, chilled, and carried in an in- 
sulated bag; canned baby food. They 
might also look into some of the mod- 
ern conveniences such as prepared for- 
mula in cans, or disposable bottles and 
the electric bottle warmer that plugs 
into the cigarette-lighter fixture on 
cars. When traveling by automobile, 
pillows and blankets are useful; a spe- 
cial child-proof lock on rear doors is 
indispensable. For children of all ages 
it is usually a good idea to have extra 
food tucked away—crackers, fruit, a 
Thermos of milk or fruit juice, even 
some hard candy to be used as pacifiers 
in emergencies. Paper towels are handy 
for wiping up spills, and a damp wash- 
cloth for grimy hands. All members 
of the family will want clothes that are 
resistant to dirt and wrinkles, wash- 
ables that need no ironing. It is usually 
worth while to buy some of these prac- 
tical clothes for the trip, for they con- 
tinue to earn their way long after the 
family is home again. 

While travel days are different from 
days at home, they are less wearing 
for both parents and children if some 
semblance of a schedule is retained. On 
auto trips, for example, most families 
do better if they make an early start, 
have meals at the usual time, and stop 
driving early enough for the children to 
be tucked in at their usual bedtime. 
Many families traveling by car or train 
are even successful in getting small 
children to take their naps after lunch 
and older children to observe a “quiet 
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time” when they are not allowed to 
talk but are not required to sleep. 
Mothers and fathers will save wear and 
tear on their own nerves, however, if 
they accept the fact that many rules 
and schedules have to be modified 
when the family is traveling or visiting. 

Boys and girls are more likely to ac- 
cept travel rules gracefully if parents, 
in their turn, recognize the fact that 


‘traveling is hard for children and do 


everything they can to make it easier 
and pleasanter. As at home, children 
should be encouraged to find their own 
amusement—by looking out of the 
window, by playing with the things 
they have brought—but there will be 
many stretches when parents are 
needed to start the singing or a word 
game. 

Two-year-olds and teen-agers alike 
need more time than adults in which to 
stretch their legs. In train travel par- 
ents and children can go to the ob- 
servation or lounge cars at intervals and 
get out onto the platform during fairly 
long stops. Families traveling by car 
can take advantage of playgrounds or 
even roadside rests, to give young mus- 
cles relaxing exercise. Spotting play- 
grounds or other things like odd li- 
censes, horses, historical markers, etc., 
can be something of a game for chil- 
dren. In good weather most families 
find that it is an excellent plan to have 
a picnic lunch each day. Even if it is 
impossible to prepare a picnic lunch in 
the morning, milk, fruit, hamburgers, 
sandwiches, etc., bought just before 
lunch time, make a fine picnic in a 
meadow or a park. This is easier and 
pleasanter for children than sitting still 
in a restaurant as they probably have 
to do for breakfast and supper. On a 
train, however, going to the dining car 
(except with babies and very small 
children) usually makes a welcome 
break in the monotony. 


Trick or Treat 


Older children are likely to co-oper- 
ate and to take on any necessary tasks 
willingly if they are given some pleas- 
ant responsibilities as well (such as be- 
ing in charge of some luggage or acting 
as map reader for the driver) and if 
they are given a chance to be in on 
planning the trip, making suggestions, 
and figuring out itineraries and time- 
tables. 

See also EXCURSIONS; MOTION SICK- 
NESS; PLAY EQUIPMENT; VACATIONING 
WITH CHILDREN, 


TRICK OR TREAT See HALLO- 
WEEN. 


TRICYCLES Flapping his young 
wings away from the nest is the great- 
est fun in the world for a three-year- 
old. In the neighborhood, a youngster 
learns soon enough that a give-and- 
take approach prevents both traffic 
snarls and hard feelings. A youngster 
on a three-wheeler is in a state of pure 
excitement: speed is king and he’s the 
power behind the throne. This is the 
time to make rules for basic bike 
safety. Once established, these regula- 
tions should be consistently enforced. 

A few regulations to be acted out as 
well as explained to young children are 
these: (1) Never ride in the middle of 
the street on a bike, but only on the 
sidewalk. (2) Races are for the back 
driveway or backyard only, from the 
garage to the kitchen steps, unless a 
grownup is there to watch. (3) Never 
race down the driveway toward the 
street. (4) Never take playmates for a 
ride on a bike, front or back. (5) Ride 
only as far as the Joneses’, two houses 
up this side of the block, and the 
Browns’, four houses down the same 
side. (Boundaries can be established, 
but it is necessary to check from time 
to time on their observance.) 

The child should fit snugly on his 
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Tricycles — For safety’s sake a tricycle or bicycle 
must fit, and safety rules must be instilled from the 
outset, If the tricycle is large enough to “grow up 
to,” wooden blocks can be fixed to the pedals. 


tricycle. If it is too big at the begin- 
ning, temporary wooden blocks can be 
attached to the pedals. 


TRIPLETS See MULTIPLE BIRTHS. 


TRIPS Trips that can be richly re- 
warding for children range all the way 
from the common errand to the corner 
store, through the organized school ex- 
cursion, to the long-range family vaca- 
tion trip. From the child’s point of 
view, the importance of a trip is not 
just that it affords a new experience, 
but that the group—club, school group 
or family—is enjoying it together. 

The enthusiasm with which children 
greet the announcement of a trip of any 
kind is a clue to the rich potential they ` 
can derive from it. Therefore, it is 
important that the child participate as 
much as possible in the planning and 
preparation for the trip, whether the 
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Trips—These can be richly rewarding for children. 
On a trip the child gains practice in adjusting to a 
multitude of new situations and to the many different 
ways people do things. But it is not just that the 
child enjoys new experiences on a trip; even more 
important, he gains satisfaction from participating 
in a group activity with his family, school, or club. 
The situations illustrated on this page show only a 
few of the many kinds of outings children particu- 
larly enjoy. When planning any trip, remember that 
it will be more meaningful to the child when he is 
given the opportunity to help in its preparation. 
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Trips—For the child, trips are more fun and more 
meaningful the more he can participate in the plan- 
ning and preparation. Give your child time to ask 
questions about the new things he is seeing and 
doing. 


destination is the supermarket or a far- 
away vacationland. 

See also EXCURSIONS; TRAVELING 
WITH CHILDREN; VACATIONING WITH 
CHILDREN; VACATIONING. 


TRUANCY Many boys and girls 
complain about school, dislike to see 
vacation end and school begin, and oc- 
casionally build a real or fancied indis- 
position into an excuse to stay home 
from school. Perhaps they “play 
hooky” now and then. Despite their 
protests, however, such children, like 
most children, accept the fact that they 
must go to school, and probably any 
one of them would protest if he or she 
were forcibly kept from school while 
the other youngsters continued to go. 
When a child persistently stays away 
from school without his parents’ 
knowledge or consent, his behavior is 
unusual and can be taken as a sign 
that he is struggling unsuccessfully with 
some difficulty. 

A child may have compelling rea- 
sons, according to his own lights, for 
staying away from school. If he is a 


Truancy 


slow learner or through some other 
cause has fallen behind in his work, 
the frustration and discouragement of 
the school day may be more than he 
can face. His relationship with his 
classmates may not be happy; some 
physical or other difference may be 
making him feel an outsider. An older 
child may feel he needs to prove his 
daring to his friends. f 

Talking it over, especially with a 
child in the lower grades, sometimes 
reveals a relatively simple problem, He 
may be staying away from school be- 
cause the teacher scolds, or his class- 
mates play too roughly, or he is afraid 
of the tests. At the other extreme, a 
school program is sometimes too far 
out of line with a bright youngster’s 
interests and capabilities. Children are 
bored when they are ahead of the class 
and the work offers no challenge. In 
high school, academic subjects often 
seem useless and a waste of time to a 
boy or girl who wants vocational train- 
ing. If there is no sympathetic teacher 
or school adviser with whom to talk 
over a difficulty, and if for some reason 
he does not feel free to discuss it with 
his parents, staying away from school 
may seem to an unhappy youngster the 
only way out. 

Even when a specific school diffi- 
culty is discovered and dealt with, 
however, a boy or girl may continue 
to play truant. Serious truancy is usu- 
ally a sign of deeper difficulties than 
appear on the surface, and many fac- 
tors are likely to be involved. The rea- 
sons such a youngster offers for staying 
away from school are for the most part 
excuses, confused and inconsistent. 
Emotional conflicts having to do with 
home or school or friends, or a com- 
bination of these, perhaps of long 
standing, may be the cause both of 
trouble with doing his schoolwork and 
his staying away from school. 
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Whatever the basis for an individual 
child’s truancy, truancy itself brings 
problems. A youngster who is not in 
school when he should be is necessar- 
ily furtive about where and how he 
spends the time. Even if he does not 
become involved in activities or with 
companions harmful to his welfare, at 
best he is simply waiting out the school 
day unproductively and without genu- 
ine satisfactions. He is compelled to lie 
and deceive and in many ways to put 
himself farther and farther out of line 
with what he knows is right and what 
his parents and teachers expect of him. 
His truancy may momentarily relieve 
his resentments as a way of hurting his 
family or lashing out against the world 
for his unhappiness; but, far from 
solving his difficulties, it increases his 
guilt, anger, and fear and makes him 
feel still more isolated and alone. Tru- 
ancy is not necessarily a forerunner of 
delinquency, and most truants do not 
become delinquent. But the emotional 
patterns of truancy and delinquency 
are similar at many points, and most 
delinquent boys and girls are found to 
have been truants. 

Attempts to force a truant into reg- 
ular school attendance, either by paren- 
tal threats and punishments or by the 
police methods of the old-fashioned 
truant officer, are rarely effective. To- 
day’s attendance supervisor, as he is 
called, tries rather to understand the 
child and his emotional problems and 
to enlist the co-operation of parents 
and teachers toward helping the 
youngster work out his difficulty. Usu- 
ally the attendance supervisor also 
makes use of community agencies and 
other resources to guide a boy or girl 
to a club or youth center for compan- 
ionship, interesting activities, and sym- 
pathetic adult leadership; to help a 
teen-ager find an afternoon or Satur- 
day job for the worth-while experience 
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of earning money and doing useful, re- 
sponsible work; to help a family im- 
prove a situation that may be part of 
the child’s trouble. 

Many general causes are offered to 
explain truancy, such as poor educa- 
tional methods, unsympathetic teach- 
ers, overcrowded schools, prejudice 
against children of minority groups, 
low community standards, and paren- 
tal neglect. The background of an in- 
dividual child’s truancy, however, 
needs to be individually explored and 
understood, and the child needs all the 
help that parents and school authori- 
ties can give him. 

In cases of continued truancy the 
services of a trained counselor are al- 
most always necessary so that the child 
may have direct help in working out 
his problems and so that his parents 
may have help, too, in understanding 
them. If the situation is not corrected, 
the law eventually steps in. It is worth 
every effort to help the truant out of his 
trouble before he is involved in serious 
difficulty with himself, his family, and 
the law. 

See also CLINICS; PROBLEM CHILD; 
SCHOOL FAILURE; YOUTH ORGANIZA- 
TIONS and article Helping Your Child 
at School, page 464. 


TRUST See ACCEPTANCE; CON- 
SISTENCY; PROMISES and articles Emo- 
tional Security and Discipline, page 
202; What the New Psychology Can 
Mean to Parents, page 175; What We 
Know about the Development of 
Healthy Personalities in Children, page 
25. 


TRUTHFULNESS See HONESTY; 
LYING. 


TUBERCULIN TEST See TU- 
BERCULOSIS. 
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TUBERCULOSIS An infectious 
disease, tuberculosis is caused by a 
germ usually transmitted through the 
air on dust or on droplets of moisture 
from the mouth of a person with active 
tuberculosis. It is also possible to pick 
up the germs by handling contaminated 
articles. In adults the disease occurs 
most often in the lungs. In children 
under teen age it sometimes takes other 
'* forms. Infants, for example, having 
developed little resistance, are liable to 
develop acute forms such as tubercu- 
lous meningitis or miliary tuberculosis 
if they become infected. Another form, 
no longer common in the United 
States, is bone tuberculosis, once fre- 
quently contracted from contaminated 
milk. 

In general, tuberculosis in its early 
stages usually displays no obvious 
symptoms, As it advances it generally 
produces fever, fatigue, and loss of 
weight. In tuberculosis of the lungs, a 
cough is often a late development. 

One of the best weapons in com- 
bating this disease is periodic health 
examination, including tuberculin test- 
ing (see IMMUNIZATION CALENDAR) 
and chest X ray, where indicated. 
Through such examination tuberculo- 
sis can be detected early and treatment 
begun before it has a chance to ad- 
vance. Children are best protected 
when all the family and any household 
workers have such regular checkups. 
A family should require a physican’s 
report of good health for anyone em- 
ployed to handle children’s food or 
take care of them. Proper diet and rest, 
building up general resistance, help 
them to resist tuberculosis. Teen-agers 
and young adults, particularly, benefit 
from observing good health rules, for 
young people are especially suscepti- 


ble. Children should, of course, be. 


kept from any contact with an active 
case of tuberculosis. In fact, with few 


Tuberculosis 


exceptions it is best for the whole fam- 
ily, as well as for the patient, if he is 
cared for in a tuberculosis hospital. 

A child who has been exposed to 
tuberculosis should be given a tuber- 
culin test. Some doctors include such 
tests in routine examinations. Swelling 
and reddening of the area tested in- 
dicate that at some time tuberculosis 
germs have been in the child’s body. 
This does not necessarily indicate ac- 
tive tuberculosis, but it does indicate 
that further examination by chest X 
ray is in order. 

A young child who shows a positive 
tuberculin test is usually treated with 
an anti-tuberculosis drug called INH, 
even if the chest X ray proves negative. 
The same procedure is often followed 
with children who have recently 
changed from negative tuberculin test 
to positive. Because a positive test in- 
dicates that the child has been in con- 
tact with tuberculosis germs, it is im- 
portant to locate the source. Adults in 
contact with the child should be 
checked for possible infection. If the X 
ray shows signs of tuberculosis, then 
treatment is more intensive, sometimes 
with drugs other than INH. 

With proper care based on today’s 
medical knowledge, a child who de- 
velops active tuberculosis has every 
chance of recovery. Even tuberculous 
meningitis, which was frequently fatal 
in the past, now often yields to treat- 
ment. In some cases of tuberculosis 
good care at home under a doctor’s 
supervision may be sufficient to help a 
youngster recover. Serious cases, how- 
ever, must be cared for in a hospital, 
where changes in treatment can be 
made as the child progresses. Many 
children continue their schooling in 
such hospitals and develop worth-while 
hobbies. On his return home a young- 
ster needs plenty of rest, balanced diet, 
and freedom from strain and over-fa- 
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tigue. If these requirements are met, 
parents can be assured that having had 
tuberculosis need not prevent the 
youngster from growing up strong and 
healthy. 

See also CONVALESCENCE; HOSPI- 
TALIZATION; IMMUNITY AND SUSCEP- 
TIBILITY; NUTRITION and article Mod- 
ern Health Resources, page 482. 


TUBERCULOUS MENINGITIS 
See TUBERCULOSIS. 


TUTOR See sCHOOL FAILURE; 
SCHOOL MARKS. 


TWINS Like any rare and unus- 
ual occurrence, the arrival of twins is 
bound to arouse considerable excite- 
ment and curiosity. It also confronts 
the parents with many questions and 
situations requiring special answers and 
solutions. 

There are three types of twins: the 
identical, the non-identical of the same 
sex, and the non-identical of mixed 
sex. The three types occur in approxi- 
mately equal numbers. Identical twins 
develop from one ovum which, at an 
early stage, splits into two equal parts; 
non-identical or fraternal twins result 
from the nearly simultaneous fertiliza- 
tion of two ova. 

When twins of the same sex look 
very much alike, it is often difficult, 
in the early years, to determine whether 
or not they are identical. In many 
cases, examination of the placentas at 
birth furnishes no conclusive evidence 
for or against identity. Generally 
speaking, twins can be presumed to be 
identical if by the time they are six or 
so they have exactly the same coloring 
of eyes and hair and their features are 
so alike that people cannot tell them 
apart. Where there is doubt, proof of 
identity can be medically established 
by matching blood types and, if nec- 
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essary, by a successful transplantation 
of skin from one twin to the other. 
The scientific study of twins has con- 
tributed substantially to today’s under- 
standing of heredity. Since identical 
twins develop from the same egg, fer- 
tilized by the same sperm, they have 
exactly the same hereditary factors. 
This explains not only the similar fea- 
tures of identical twins but the fact that 
a hereditary disease or defect appearing 
in one twin will also appear in the other. 
Significant results have come from the 
study of many pairs of identical twins 
who had been separated at an early 
age and could be compared as adults. 
Differences between being brought up 
in the city or country, in a relatively 
poor or a well-to-do home, differences 
in religion and schooling, in trade or 
occupation, and other environmental 
factors have been shown to. lead fre- 
quently to marked differences in inter- 
ests, skills, school achievement, and 
behavior. On the other hand, there 
have been striking similarities in body 
structure and physical appearance, 
even in such details as graying of the 
hair and balding, in long-separated 
twins. Such studies suggest that hered- 
ity is more fixed than was generally 
supposed, and that the capacity for 
various kinds of learning and adjust- 
ment is more subject to external con- 
ditions than was generally assumed. 
There is considerable evidence that 
the likelihood of having twins is in- 
fluenced by heredity. For one thing, 
the frequency of twin births differs 
markedly among races. Among whites, 
twins appear about once in every 100 
births; among Negroes, about once in 
every 72 births, and among Japanese, 
Chinese, and other Mongoloid peoples, 
about once in every 160 births. At the 
same time, within each race, individ- 
ual women show great differences in 
their tendency to bear twins. More im- 
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Twins — Usually one, if not both, twins weigh less 
than five and a half pounds at birth and special care 
is needed. They should receive as much separate at- 
tention as possible. Feelings of rivalry are frequently 
very strong but usually dimish as twins become 


portant influences, however, are a 
mother’s age and the number of chil- 
dren she has borne. As mothers grow 
older and have more children, their 
chances of having fraternal twins in a 
new pregnancy increase sharply. 
Even though a baby may have been 
born at full term, he is considered pre- 
mature if his birth weight is less than 
five and a half pounds. In more than 
half of twin births, one twin or the 
other, if not both, usually weighs less. 
Depending on the degree of their 
prematurity, twins will need special 
care, particularly in connection with 
their feeding. Usually it is necessary 
for one or both babies to spend at least 
the first few days in an incubator. 
In many, if not most, instances a 
mother finds it difficult to nurse her 
twin infants. Where mothers have done 
so, it has usually been on a flexible 
schedule according to the needs of each 
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aware of their individual personalities. Parents should 
not emphasize twinship and at school, it is best if 
they can be in different sections of the same grade. 
Older children may resent twins particularly, as they 
take up so much of the mother’s time. 


child; when both were hungry at the 
same time, they were even nursed at 
the same time. 

Feeding both infants by bottle is 
certainly less strenuous, even though 
time must be found to prepare the for- 
mula. Since all babies need warmth 
and cuddling almost as much as nour- 
ishment, bottle-fed babies should be 
held as though they were being nursed. 
The happiest situation for twins, there- 
fore, occurs when two people are avail- 
able at feeding time, or when one of the 
babies can wait a short time for his 
bottle without too much distress. When 
both twins are hungry at the same 
time, a compromise may be made by 
holding one and propping the bottle 
for the other, alternating the procedure 
at the next feeding. 

It is of the greatest importance that 
twins should receive as much individ- 
ual attention as possible, At best, each 
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will receive only a portion of the at- 
tention that is normally given to a child 
born singly. This fact is frequently 
overlooked, especially since twins in- 
evitably take much more of a mother’s 
time than would a singleton. Many in- 
stances have been reported of twins 
who developed a language of their 
own, and in a number of cases this 
could be traced in part to lack of suffi- 
cient individual attention. 

Twins usually learn to share and to 
wait their turn at an earlier age than 
other children. Contrary to popular 
opinion, however, their feelings of ri- 
valry and jealousy are frequently 
stronger than those of brothers and 
sisters of different ages. As twins be- 
come aware of their own individual- 
ities, the competition usually dimin- 
ishes. 

There is often a tendency to forget 
that twins are individual persons and 
want to be themselves. Mothers and 

- fathers can help a great deal by not 
overemphasizing the twinship. Giving 
them names that are not too similar 
may help to establish the individuality 
of each twin. So, too, may dressing 
them differently; if similar clothes are 
bought while the twins are small, it is 
a good idea to select them at least in 
different colors. The children can enjoy 
their twinship in their own ways, with- 
out being hindered in the development 
of their respective personalities. 

Again, when the twins reach school 
age, it is sometimes desirable to have 
them placed in different sections of the 
same grade, One advantage is that it 
may be easier for each child to make 
his own friends and to feel that he is 
liked for himself, not just because 
twins as such are popular. Then, too, 
opportunities for harmful rivalry may 
be lessened when the twins are placed 
in separate classrooms; with less likeli- 
hood that the twins’ achievements will 
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be compared so frequently, each may 
feel freer to progress in reading and 
other subjects at his own pace. Where 
classroom separation is not possible or 
desirable, perhaps the teacher can be 
impressed with the fact that each twin 
is an individual and should be treated 
as such. 

Parents are likely to find that many 
aspects of bringing up twins are af- 
fected by whether or not the twins are 
identical. Fraternal boy-girl twins are 
not likely to be mistaken for each 
other, for example, while fraternal 
twins of the same sex can be expected 
to differ as much from each other as 
non-twin brothers or sisters. But there 
are few hard and fast rules for raising 
twins, identical or fraternal. Separate 
classrooms suit some twins, not others. 
The same twins who enjoyed separate 
camping experiences one year may 
want to be together the next. In the 
long run, in deciding such issues, par- 
ents will have to be guided by the 
changing needs of each twin as he 
grows. 

The amount of attention that new 
twins in the family are bound to at- 
tract can cause the older children to 
feel more than the usual resentment 
against the babies. Since the twins nec- 
essarily take up most of the mother’s 
time, the other children not only feel, 
but unavoidably are, somewhat ne- 
glected. The older child is apt to make 
a determined play for attention—by 
being naughty or becoming a showoff, 
to mention just two of the most fre- 
quent methods. His parents help him 
by treating his behavior leniently at 
the same time that they let him know 
they understand the reason for it and 
try to give him some of their time for 
himself. 

The child who is younger than the 
twins will experience feelings similar 
to those of the younger child in any 
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family. Unable to stand up against the 
two, he may try to “divide and con- 
quer” or to play one twin against the 
other. When they gang up on him, as 
they often tend to do, he is likely to 
develop considerable belligerence in 
trying to hold his own. 

The twins themselves gain a great 
deal of satisfaction and reassurance 
when they are able to act as a team. 
It becomes the difficult task of their 
parents to find a delicate balance be- 
tween permitting the twins the pleas- 
ure and security they can derive from 
their satisfying but exclusive relation- 
ship without letting them grow so de- 
pendent on it that one feels lost with- 
out the other. 

See also MULTIPLE BIRTHS; REPRO- 
DUCTION and articles DNA: How 
Heredity Works, page 452; What Chil- 
dren Inherit, page 519. 


TWITCHING See TIC. 


TYPEWRITER The typewriter 
has long been recognized as a business 
necessity and a home convenience, but 
recently it has begun to take its place 
also as an actual tool of learning. In 
high school the use of the typewriter 
has stimulated the interest of many a 
boy or girl in both classwork and ex- 
tracurricular activities, such as school 
publications, committee reports, and 
publicity for school events. More sur- 
prising to many, surveys show that 
typewriters have a valuable place in 
the work of children from first grade 
on. It has been shown, for instance, 
that children who use typewriters at an 
early age express themselves better, 
learn to spell and read more easily and 
even to write longhand better. Neater 
figures and spacing help many young- 
sters with their arithmetic too. The Na- 
tional Education Association considers 
typing such an essential modern tool 
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that it has recently recommended that 
typing be taught to all students in high 
school, and not just as an elective sub- 
ject, and to students in junior high 
schools too. 

Both the retarded and the superior 
reader can profit from use of the type- 
writer. Slow readers who dictate stories 
and then see them typed out have an 
incentive to read their own creations 
which no book can provide; the speedy 
reader, bored with classroom assign- 
ments completed ahead of time, is of- 
ten challenged by experiments on the 
typewriter. 

Typewriters are expensive equip- 
ment, and even those schools con- 
vinced of their usefulness cannot al- 
ways afford to supply the machines. 
The Educational Research Committee 
of Washington, D.C., supplies type- 
writers on request for some three 
months, together with the services, of a 
visiting instructor who helps the regu- 
lar teachers to take over as soon as 
possible. It has been found that even 
a few used machines in a school are 


Typewriter — The typewriter has recently become an 
actual tool of learning in high school, where it stimu- 
lates interest in classwork and extracurricular activi- 
ties. Surveys also show that children who use it at 
an early age learn to spell and read more easily. 


Typhoid Fever 


prized by the students and cared for 
by them as treasured possessions. 

The same is true for the home type- 
writer. Even the child of six or seven 
can be taught that the machine is not 
a plaything but a work tool. With the 
help of a parent and of an easy typing 
guide for beginners, older boys and 
girls can learn the basic rules of typ- 
ing. Enjoyment of this new skill often 
takes the drudgery out of homework 
for many children. 


TYPHOID FEVER There was a 
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time when typhoid fever occurred as a 
dread epidemic in both large and small 
communities. Today it is rare. Modern 
sanitation, water purification, control 
of typhoid carriers, and public health 
education have all contributed toward 
nearly eliminating this disease. 

Typhoid inoculation is advisable in 
case of an outbreak of the disease, or 
for protection when traveling through 
areas where the sanitation may be in- 
adequate. 

See also IMMUNIZATION and article 
Modern Health Resources, page 482. 


UMBILICAL CORD See NAVEL; 
PRENATAL DEVELOPMENT; REPRODUC- 
TION and article Having a Baby, page 
768. 


UMBILICAL HERNIA See 
HERNIA. 


UNDERNOURISHMENT See 
MALNUTRITION; NUTRITION. 


UNDERSTANDING See article 
How Children Begin to Learn, page 
841. 


UNDERWEIGHT See THIN 
CHILD. 


UNHAPPINESS See ANXIETY; 
PROBLEM CHILD; TENSION and articles 
Emotional Security and Discipline, 
page 202; What We Know about the 
Development of Healthy Personalities 
in Children, page 25. 


UNPOPULARITY See POPULAR- 
ITY. 


UNSELFISHNESS See GENEROS- 
ITY; SHARING and article Character 
and Spiritual Values, page 164. 


U 


UPPER RESPIRATORY INFEC- 
TIONS See BRONCHITIS, COMMON 
COLD; COUGHS. 


UPSET STOMACH Anything 
from the temporarily too-full stomach 
of the infant to the nervous “flutter- 
ings” of the adolescent valedictorian 
can come under the heading of “upset 
stomach.” Indigestion, the onset of a 
disease, food poisoning, worry can all 
affect the stomach function. Depend- 
ing on the cause, the remedy may 
sometimes be as simple as vomiting— 
encouraging a youngster to get rid of 
what is bothering his stomach. But the 
doctor should be called when the upset 
persists, is violent, or is accompanied 
by other symptoms. Cathartics should 
never be given. 

See also COLIC; COMMON COMMUNI- 
CABLE DISEASES OF CHILDHOOD; FOOD 
POISONING; MOTION SICKNESS; STOM- 
ACHE-ACHE; TENSION. 


URINARY DISTURBANCES 
While bed-wetting seems to be the 
urinary disturbance that in general 
causes parents most concern, there are 
other forms of disturbance in urinating 
that warrant attention. It may some- 
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times occur to a mother, for instance, 
that her youngster is urinating much 
more often than usual. Frequent urina- 
tion in some cases may mean simply 
that a child is drinking a good deal of 
fluid; or that his bladder cannot hold 
as much as most children’s; or it may 
indicate the presence of an infection 
somewhere in the urinary passage; or it 
may mean that a youngster, for one 
reason or another, is going through a 
period of tension. 

Pain (“burning”) in urinating can 
also have several causes. A girl may 
have a slight vaginal infection that has 
affected the urinary passage. Diaper 
rash can cause the urinary opening in 
a baby boy’s penis to become swollen, 
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and make the passing of urine difficult 
for him. 

In many cases the difficulty in 
urinating may pass of its own accord. 
But because urinary disturbances can 
derive from so many possible causes, 
and may in some instances be the 
symptom of a kidney or bladder in- 
fection, or the presence of a con- 
genital defect, a doctor’s diagnosis of 
the condition is the wisest measure. 

See also ENURESIS; TENSION. 


URTICARIA See HIVES. 


UTERUS See MENSTRUATION; 
PRENATAL DEVELOPMENT; REPRODUC- 
TION and articles Childbirth, page 825; 
Having a Baby, page 768. 


YEARS confidence in their at- 
tiveness fc opposite sex. With 

the age of dating being pushed lower and 
lower, many children feel more self-con- 
scious about even quite normal teen-age 
shyness or physical awkwardness than did 
their parents. Pimples, adolescent fat, or 
the first fuzzy growth on an adolescent boy’s 
face can be the source of acute embarrass- 
ment. You can help by being sensitive to 
such feelings. Avoid teasing; do not permit 
other adults to josh a child, however 
goodnaturedly the teasing may be meant. 


Ss 


eciates instruction in 
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YEARS { 


for social contacts 

pith the nosite sex. Some helpful 
hints will save a great deal of embarrass- 
ment at many social gatherings. If children 
do not go to coeducational schools or have 
little opportunity to mix with the opposite 
sex, opportunities for informal social gath- 
ering is offered by joining in community 
activities and projects, clubs based on com- 
mon interests or hobbies, or teen-age 
centers. Such opportunities will help over- 
come the nervousness children may feel at 
a social occasion such as a dance or party. 


14 T0 16 
YEARS Must have factual knowl- 


out sex and reassurance that 
tl feelings are not to be feared. By 
this age boys and girls should have full 
understanding of the changes that are tak- 
ing place in their own bodies, and in the 
opposite sex, and the realization that these 
changes are part of growing up. Sexual 
education also means an understanding of 
sexual attraction and stimulation. Girls 
should realize that boys are more quickly 
stimulated by physical contact than they 
are. They need to understand each other’s 
physical as well as emotional differences. 


14 T0 16 
l YEARS Ask for tolerance through 


those long inactive periods of the “fig- 
uring things out” process. Daydream- 
ing is extremely common among ado- 
lescents. Sometimes they realize ambitions 
in fantasy, sometimes they solve problems 
and “find themselves” through these reflec- 
tions and sometimes they simply want priva- 
cy. But don’t worry unless it is excessive. 


1470 16 
l YEARS | Need friendships with adults 


other than parents to gain insight into 
other points of view. Many teen-agers 
today have little contact with adults other 
than their own parents or relatives. They 
thus lose the benefits of association with 
someone able to give a different point of 
view on life and to treat them more ob- 
jectively than their own families can. 


o be ols 


Want p to 
of appropriate bel r. Teen-agers are 
highly conscious of propriety. When in the 
company of their parents, they will insist 
that Mother or Dad dress and comport 
themselves in ways that are conventional 
and socially correct. For a father or mother 
to dress in extreme fashion, for example, 
may acutely embarrass their teen-ager. 


14 T0 h r 
Want ence 2m d 


goals in growing aw 


and community problems. This is often 
the age when an altruistic response to so- 
cial and community affairs begins to show. 
It is both the community’s and the teen- 
ager’s loss if no use is made of this youth- 
ful idealism. Teen-agers grow in maturity 
when they participate in community affairs. 


-NEW SER 
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YEARS | May express concern over 


ing into college of own choice. 
Many teen-agers will now be giving seri- 
ous thought to college and career. They are 
anxious because of the enormous competi- 
tion to get into college and the resulting 
academic pressures. As with most anxieties, 
these can best be allayed by making posi- 
tive plans. You can assure your child that 
his school officials will do their best to help 
him meet the standards required for college 
entrance. Meanwhile you can explore the 
application procedures that will give him 
the best chance of entry to a good college, 
even if he cannot achieve his first choices. 


1470 16 
| YEARS ) Should be encouraged to ac- 


ponsibility for his own health 
eral well being. Without being a 
health fad, your child should realize that 
food, sleep, exercise, and being sensibly 
clad, are important and basic to the success 
of his other activities. He should learn to 
take the initiative in making regular ap- 
pointments with the doctor and deniist. 
Learning to accept these personal responsi- 
bilities is a necessary step toward maturity. 
Besides, the time is drawing near when 
he will be having to look after himself. 


, 
YEARS) Look for worthy projects on 


which to expend abundant physical 
and emotional energy. There are a host 
of community activities in which teen-agers 
can be of real value and feel themselves 
to be responsible and useful members of 
the community. They can help with safety 
campaigns, clean-up drives, fund-raising 
for charitable agencies, collecting clothing 
for underprivileged children, and other 
such projects. They will enjoy organizing 
and helping to fix up a teen-age center. 
They also enjoy helping in a home project, 
such as decorating, if it involves the family. 


14 T0 16 
YEARS As a rule requires eight to 


ten hours of sleep. You may have dif- 
ficulty getting a teen-ager to bed early 
enough especially on weekends. 1f the rest 
of the group stay out to 11 or 12 on Fri- 
days or Saturdays, you are unlikely to per- 
suade your child to come home at 10. But 
see that the sleep is made up by late rising. 


14 T0 16 
YEARS Tolerant attitude toward his 


need to be rough, tough and noisy 
is essential, Teen-agers, especially boys, 
derive keen satisfaction from rough-and- 
tumble horseplay. Their love of loud noise 
is often exasperating. Parents may hope to 
contain these energies, but they are well ad- 
vised to give them vent whenever possible. 


delinquency. Each community has a re- 
ene t to provide space and facilities 
for acceptable activities to absorb the ex- 
plosive energies of its teen-agers. Many suc- 
cessful centers are run by the young people 
themselves, with some adult supervision. 


1470 16 
YEARS | E 


realization t 


jection of th ly 
You may feel hurt not only at your child’ s 
withdrawal of confidences and companion- 
ship but at his hostility toward you. At 
this point he needs to break free from 
family closeness and childhood patterns. 


— aa 


VACATIONING WITH CHIL- 
DREN Although some families go 
away for a whole summer, most work- 
ing people nowadays have a two- or 
three-week vacation period. Many of 
them find a new joy and satisfaction in 
spending it with their children away 
from home. Slowing down from the 
pace of the usual daily living, having 
a change of scene and routine, sharing 
fun can have a wonderful effect on the 
whole family. Feelings of relaxation 
and freedom leave more room for the 
strengthening of warm, happy relation- 
ships between parents and children and 
between the parents themselves. Vaca- 
tioning together away from home can 
be so good for everyone that it can well 
merit some sacrifice in other areas. 

The keynote to getting the most out 
of the vacation, however, is planning. 
In deciding where they are going, a 
mother and father should consider first 
what they themselves like to do. It is, 
after all, their vacation—and they 
should take as much pleasure in it and 
have as much rest as possible. If they 
liked to camp before there were chil- 
dren, or tour by car, or rent a cottage 
on a lake, and still want to do the same 
things, there is every chance that they 


v 


still can, with a few common-sense 
modifications, Some families particu- 
larly enjoy family camps where super- 
vision for children allows parents time 
for themselves. If it is feasible, mothers 
and fathers deserve to have part of 
their vacation period without the chil- 
dren, They may, for instance, have a 
trusted baby-sitter or a relative join 
them toward the end of the vacation 
to take care of the children for a while. 
Or they may arrange for care at home 
and go off for a few days alone before 
the family trip. Before is: better than 
after, so that the children still have a 
trip to look forward to while their par- 
ents are away. 

Other factors to take into account 
are the age range and varied interests 
of the children. If the family is going 
camping, it is likely that both toddler 
and teen-ager will find many interest- 
ing things to do. If the camp site is 
isolated, however, and the vacation a 
long one, the older child may miss the 
company of others his own age. 

A little daily planning of activity can 
be helpful during the vacation period 
itself, too. If two or more children are 
along, there may be conflicts over what 
they want to do. A father could plan 
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Vacationing with Children — The relaxation, change 
of scene, and sharing fun on vacation can have a 
wonderful effect on the whole family. Both advance 


to go fishing with his son in the morn- 
ing and to collect sea shells with his 
daughter in the afternoon. If the fam- 
ily is going on a motor tour, parents 
must be prepared for many stops along 
the way—sometimes for closer exami- 
nation of something especially interest- 
ing, sometimes simply to give a rest- 
less child the chance to work off some 
excess energy. When youngsters in the 
family are learning to swim, a lake with 
some kind of beach is a better site 
than one hemmed by brush at its edges 
or one where the only swimming is 
from a dock. Pleasing everyone com- 
pletely is an unreal and unnecessary 
goal, but a little foresight can some- 
times eliminate grave disappointments. 

Sometimes a vacation is so wonder- 
ful that the family decides to “stay that 
extra day” and drive all night on the 
return trip. This can so easily result in 
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and daily planning is advised. In deciding where to 
go, parents should consider their own wishes. They 
should try to spend some time without the children. 


reaching home overfatigued and cross 
that it is usually not worth it. Allowing 
plenty of time for a leisurely trip back, 
getting home in time to pick up some 
of the evening routines, is a more sen- 
sible finish to “having a wonderful 
time.” 

See also SCHOOL VACATIONS; TRAV- 
ELING WITH CHILDREN and article 
What Camping Can Do for Your Child, 
page 642. 


VACATIONS See SCHOOL VACA- 
TIONS; VACATIONING WITH CHILDREN. 


VACCINATION Immunization 
by vaccination has eliminated small- 
pox as an epidemic disease in the 
United States as well as in Europe and 
many other regions. Today children 
are safeguarded against smallpox from 
infancy. 


Vacuum Cleaner, Fear of 


A drop of the vaccine material is 
placed on the skin, which is then 
scratched or pricked through the drop. 
In about three or four days a small red 
pimple appears. This develops into a 
blister, which gradually grows bigger 
and becomes surrounded by a large red 
area. After a few days the blister dries 
up, forming a scab which drops off 
after several weeks. The upper arm is 
usually the preferred place for vacci- 
nation. Parents formerly wanted to 
have their girl babies vaccinated on the 
thigh to escape the resulting arm scar; 
today’s parents can be assured that 
with modern techniques the scar is 
usually small and not unsightly. 

A baby who has been vaccinated ac- 
tually undergoes a mild case of cow- 
pox (a modified form of smallpox in 
cows), and reactions vary in different 
children. Some show no ill effects 
whatsoever. Others feel soreness and 
swelling in their armpits. At the height 
of the reaction—when the blister is at 
its greatest development—some babies 
have fever for two or three days. 
Others become irritable and have poor 
appetites. If the reaction seems €x- 
treme—for instance, if fever remains 
persistently high or inflammation 
spreads widely—it is best to. get in 
touch with the doctor. 

Sometimes there is no “take” on the 
first vaccination, and it is assumed that 
the child is immune. Actually, the lack 
of blister formation may mean that the 
vaccine material was too weak or 
didn’t make its way into the skin. “No 
take” should be reported to the doctor. 

Vaccination does not give perma- 
nent immunity. It is usually required 
again when a child is entering school, 
and ideally should be repeated every 
five or six years. 

In caring for the vaccinated baby, 
the following recommended practices 
will be helpful: 


Vacuum Cleaner, Fear of 


1. To heal well, a vaccination should 
be exposed to the air. If the baby 
scratches it, it may help to pin a sterile 
gauze dressing to the inside of his shirt 
sleeve to cover the vaccination area. 


2. Common-sense precautions 
against infection include measures like 
washing hands thoroughly when. han- 
dling the baby. For self-protection, 
anyone who has a skin rash should 
avoid contact with the baby’s vaccina- 
tion. 


3. Care should be taken to keep the 
vaccination dry after the blister ap- 
pears. If an older child forgets the rule 
in his tub bath, the vaccination area 
should be patted dry—not rubbed. It 
may be best to give a baby only sponge 
baths until the scab has fallen off. 


See also IMMUNIZATION. 


VACUUM CLEANER, FEAR OF 
Many a mother knows that the vac- 
uum cleaner she sees as an ordinary 
housekeeping item can be a monster 
in the eyes of a young child. As a baby, 
he may or may not have reacted to itin 
the way that most infants react to any 
loud noise. The increased awareness 
that comes with growing from infant 
to young child, however, can change 
the vacuum cleaner from a blessing to 
an ogre. The roar that comes with the 
mere flick of a switch, the peculiar 
whirring sound, the appearance of eat- 
ing up dirt are understandably frigħt- 
ening to some children. 

The first step in such a situation is, 
of course, to turn the cleaner off. A 
Spartan attitude that the child will get 
over his fear if he is made to stay near 
it is not likely to work. Nor is shaming 
him ever effective. If he is deeply ter- 
rified, for a while the cleaner may have 
to be used only when he is not around. 

Tt may take some time before he is 
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really used to it. In many cases, how- 
ever, a gradual introduction will elimi- 
nate the fear in a short time. If he can 
touch and examine the cleaner while it 
is off, it becomes more familiar and 
less frightening. He may even under- 
stand vaguely an explanation of what 
causes the noise and why the dirt dis- 
appears. Eventually the magic attrac- 
tion of flicking a switch can prove 
stronger than the fear and there is a 
new “helper” in the house. 

See also articles How to Handle 
Children’s Fears, page 82; Infancy: 
Off to a Good Start, page 282. 


VAGINA See REPRODUCTION, 


VAGINAL DISCHARGE =A whit- 
ish vaginal discharge known as leucor- 
rhea is not ordinarily a matter for con- 
cern. It can result from a local irrita- 
tion or infection or from a variation 
in the activity of the ovarian glands. 
It sometimes occurs directly following 
menstruation. A discharge that is thick, 
has an offensive odor, or is persistent 
may indicate a more serious infection 
or physical disorder; the condition 
should be diagnosed and treated by a 
physician, Douching should be 
avoided, except when medically pre- 
scribed. 

See also MENSTRUATION. 


VANDALISM The wanton de- 
struction or mutilation of buildings or 
other objects of value is termed van- 
dalism, a word derived from the bar- 
barian Vandals who sacked Rome in 
the fifth century. Vandalism by boys 
and girls, usually acting in groups, has 
cropped up in our large cities from 
time to time, but it has grown to seri- 
ous proportions since the end of World 
War II. In milder forms vandalism has 
always been rather common—from 
things like neighborhood Halloween 
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pranks, defacing buildings and fences, 
and painting monuments to election- 
night bonfires, with fuel gathered from 
mysterious sources. 

Because the value of property de- 
stroyed, especially in attacks on 
schools and churches, is often consid- 
erable, the usual police and court 
methods have been used to catch and 
punish the perpetrators. In many cities 
and towns there has been an outcry for 
heavy penalties. It is possible, however, 
that instead of serving as corrective 
measures these may lead to permanent 
delinquency when they are imposed on 
children. Proposals have been made 
that the parents of vandals be fined or 
otherwise penalized for the damage 
done. But since the resentments and 
hatred manifested by vandals are often 
aimed at the parents, any plan to fine 
parents for the misdeeds of their chil- 
dren is likely to make matters worse 
rather than better. 

Students of delinquency have recog- 
nized for a long time that children’s 
vandalism is a form of anti-social be- 
havior characterized by an unusual de- 
gree of hostile feeling or hatred. These 
children usually show strong feeling di- 
rected against their parents or other 
authorities. The numerous attacks on 
schools suggest that the school is a 
symbol of something hateful to the 
young people, as if they felt resentful 
at the restrictions and demands of the 


+ school or perhaps had been humiliated 


by the teacher or by other students. 

In children given to vandalism the 
more usual factors and circumstances 
at work are that the homes of these 
children often lack the essentials of a 
good home, there is little family pride 
or family unity, and as a rule the 
schoolwork of vandals is unsatisfac- 
tory. It is not hard to understand why 
these youngsters who feel themselves 
social outcasts tend to form their own 
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groups and engage in activities that 
run counter to the interests of the 
community. Yet outbreaks of vandal- 
ism sometimes occur among high 
school students and even college stu- 
dents who come from good and well- 
to-do families. The motives in such 
cases are much more complex. 
Aside from the material destruction 
committed by vandals, their attitudes 
and the things they do are bound to in- 
fluence some of the younger children. 
Boys and girls who might be amenable 
to more wholesome guidance are some- 
times fascinated by the daring per- 
formances of irresponsible youngsters. 
The schools aware of the sources of 
vandalism in their own communities 
are trying to prevent it by anticipating 
the needs of children before they be- 
come troublesome. More diversified 
programs that give attention particu- 
larly to those children who can never 
be good students are now being de- 
veloped. Athletic and recreational ac- 
tivities are being directed toward get- 
ting all the children to become ac- 
cepted and co-operative members of 


Juvenile Delinquency Is Everybody's Business 


the group. Manual, art, and other 
creative activities are being offered to 
give all children a chance to find satis- 
faction in concrete achievements and 
to develop appreciation of good work- 
manship. 

As for those who feel justly ag- 
grieved when vandalism breaks out in 
their neighborhood, the most serious 
consideration should be the fact that 
in their community children are grow- 
ing up with the feeling that they are 
not accepted, that they “don’t belong.” 
Children who feel themselves treated 
as permanent aliens or unwelcome in- 
truders cannot be expected to remain 
passive. Instead of seeking ways to pro- 
tect ourselves against the outcasts, it 
might be more urgent, and profitable 
to the community as a whole, to find 
honest and effective ways of assimilat- 
ing all the children of all the people. 

See also DESTRUCTIVENESS; HAL- 
LOWEEN; HOSTILITY; PROBLEM CHILD; 
RESENTMENT and articles Juvenile De- 
linquency Is Everybody's Business, 
following; What the New Psychology 
Can Mean to Parents, page 175. 


JUVENILE DELINQUENCY IS EVERYBODY’S BUSINESS 


EADING ONE DAY about a boy or 

girl arrested for purse-snatching, 
for thapwing stones through train win- 
dows;“or for vandalism in school, an- 
other day about a group of teen-agers 
riding in stolen cars or addicted to nar- 
cotics, parents naturally become con- 
cerned. They wonder why children do 
such things, what kind of children they 
are and from what kind of homes, and 
sometimes they wonder whether their 
own boy or girl could perhaps get into 
the same sort of trouble. Johnny has 
broken windows on occasion; Susan 
has several times come home from a 
date later than she was supposed to. 


` by Richard Clendenen 


Can Johnny or Susan be on the way to 
juvenile delinquency? 

Juvenile delinquency is a large and 
pressing problem; it needs, and to some 
extent is given, earnest study from 
many points of view. The parents’ 
point of view tends to focus on how 
juvenile delinquency touches their own 
children and themselves. But parents 
also need to understand the world in 
which their children and other children 
are growing up together, and the influ- 
ences and sometimes the accidents that 
may push boys and girls into conflict 
with the law. They should know, first 
of all, what juvenile delinquency is and 


1015 


Vandalism 


what is meant by the term “delinquent 
child” and to whom it applies. _ 


WHAT IS JUVENILE DELINQUENCY? 


Although it is loosely used by the 
public and the press to mean any 
youthful behavior that is disapproved, 
juvenile delinquency is technically a 
legal term. It refers to acts which are 
specifically forbidden by law to a 
juvenile, a boy or girl under the age of 
eighteen; in some states the age limit 
is a little higher or lower. Any act that 
would be a crime if committed by an 
adult—for example, stealing, burglary, 
destroying private or public property, 
in some states possessing a weapon 
without a license or carrying a con- 
cealed weapon—any of these is forbid- 
den to juveniles. In addition, juveniles 
are prohibited from conduct consid- 
ered harmful to the welfare of a boy 
or girl. The laws on this aspect, which 
are specific for juveniles, vary from 
state to state, but they usually include 
associating with immoral persons, fre- 
quenting gambling establishments, dis- 
obeying parents or legal guardians, and 
loitering about the streets late at night. 

All children at least occasionally 
commit acts deemed detrimental to 
their own welfare. In the normal proc- 
ess of growing up, boys and girls are 
bound to disobey their parents more or 
less often, and once in a while get into 
situations that might be harmful to 
them. Countless youngsters experi- 
ment with playing truant from school 
or running away from home. Hardly 
a teen-ager has not occasionally loi- 
tered with the crowd after a dance or 
a party. Many a boy or girl old enough 
to have a driving license has borrowed 
a car at least once without specific 
permission. 

Neither the laws nor the courts, 
however, interpret the normal rebel- 
lions and missteps of a growing boy or 
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girl as delinquent behavior. The stat- ` 
utes themselves, and the decisions of 

courts in many cases, make it clear 

beyond doubt that a court may find 

an individual child delinquent only if 

he commits an offense that would be a 

crime if committed by an adult, or if 

he habitually or regularly conducts 

himself in ways considered harmful to 

his welfare. 

Parents and adults in general, in 
their everyday encounters with boys 
and girls, need to be equally cautious 
in labeling a child’s rebellion, error, or 
act of daring as delinquency or a fore- 
runner of delinquency. Growing up is 
a process of learning to know right 
from wrong, to exercise judgment and 
self-control, to weigh the possibility of 
trouble before embarking on a course 
that may lead to it. It is important to 
protect children’s right to learn and ma- 
ture, slowly and with many a slip, as 
well as to guard them from doing harm 
to themselves and others, A boy bor- 
rows a car for what seems to him a 
good enough reason, or for no reason 
but the fun of it, without anticipating 
that his adventure may end in an ac- 
cident and an arrest for stealing a car. 
A group of youngsters caught raiding 
a neighbor’s orchard are sent home 
with a rebuke and perhaps an irate 
protest to their parents, but the same 
youngsters caught raiding a fruit stand 
on the same adventurous impulse are 
likely to feel the heavy hand of the law. 

Different circumstances make of the 
same act either a prank or a delin- 
quency—and the child does not choose 
the circumstances. Certainly he must 
learn not to take other people’s prop- 
erty, and certainly taking a car is more 
serious than taking an apple. But the 
difference between taking an apple 
from Farmer Jones’s tree and taking 
one from a storekeeper’s stand is only 
the difference between a small, neigh- 
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borly community and a big city. 
Farmer Jones knows the boys and their 
families; to him they are not thieves or 
even especially bad boys; probably he 
stole apples himself as a boy. But to 
the city storekeeper they are strangers. 
He knows and cares nothing about 
them as individuals; he demands pro- 
tection for his property. On his com- 
plaint the boys may be apprehended 
by the police and referred to the juve- 
nile court. For what might have begun 
on a dare or an impulse or a momen- 
tary rebellion against authority, many 
children become entangled with the law 
simply because they must do their ad- 
venturing in a big city’s streets instead 
of on a country road. 


WHAT CAUSES DELINQUENCY? 


Does city living, then, make children 
delinquent? Obviously this is not so. 
Many acts of vandalism and even vio- 
lence have been committed by young- 
sters, individually and in gangs, in 
towns and villages; windows are bro- 
ken, gates and shutters removed, and 
the furnishings of country houses 
boarded up in their owners’ absence 
have been carried away piece by piece. 
In a quiet college town the students 
traditionally burst out of the campus 
now and then and damage townspeo- 
ple’s property. Athletic competition be- 
tween rural high schools has been 
known to lead to mass physical vio- 
lence. 

There is a constant tendency, among 
the many who are concerned about ju- 
venile delinquency, to explain it by a 
single theory. It is argued that slums 
are the cause of juvenile delinquency 
or that it is a problem belonging to 
certain racial or nationality groups. In 
the same way, juvenile delinquency is 
attributed to poverty, to broken 
homes, to mental deficiency. A lively 
controversy rages around the popular 
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entertainment available to children, 
especially the comics; the crime and 
violence in these media are often 
pointed to as the primary cause of ju- 
venile delinquency. 

When individuals and groups con- 
centrate all their energies and enlist the 
energies of others in combating one 
cause of juvenile delinquency alone, 
there is danger that other causes will 
be neglected. The problem is complex 
and needs to be attacked from many 
sides. However convincing an argu- 
ment can be made for it, no one cause 
has yet been found to explain all juve- 
nile delinquency. Children were delin- 
quent before comics were invented. 
Some poor children are delinquent, but 
so are some whose homes are not only 
comfortable but privileged. Some juve- 
nile delinquents are found to be men- 
tally deficient, but some are far above 
average intelligence, and the vast ma- 
jority of retarded children lead law- 
abiding lives. Slum areas, to be sure, 
have a higher rate of delinquency than 
privileged areas, and if slums were 
wiped out certainly many dangers to 
children, as well as much human mis- 
ery, would be alleviated, but juvenile 
delinquency would not vanish. Certain 
slum areas have shown the same rate 
of delinquency during the whole time 
that their population changed in suc- 
cession from Irish to Jewish to Italian 
to Negro and other nationality or racial 
groups. It is also true that children of 
families with better incomes are often 
protected from the consequences of 
their behavior—referred to a private 
psychiatrist or bundled off to boarding 
school instead of being brought before 
the juvenile court and incidentally be- 
ing counted in the statistics on juvenile 
delinquency. 

The reasons why any individual child 
becomes delinquent seem to be highly 
individual and seldom simple. A boy 
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whose father has deserted the family 
breaks a window and steals. Certainly 
the boy’s feelings toward his father may 
be a cause of his delinquency. But the 
same boy may associate with compan- 
ions who help lead him into delinquent 
behavior. Further study may reveal 
long-standing problems in family re- 
lationships which produced feelings of 
badness and worthlessness which the 
child has tried to compensate for over 
a long period. Another boy commits 
the same delinquent acts to get even 
with overly severe parents. A girl who 
has everything she could desire in the 
way of material possessions is a shop- 
lifter because she does not believe her 
mother loves her, a belief which may 
not be based upon reality. Another 
girl steals a lipstick from the dime- 
store counter because all the kids in 
her neighborhood do it, or someone 
dared her, or she wanted to see if she 
could get away with it. 

It is important to distinguish be- 
tween the momentary delinquency— 
the act of impulse or rashness, of 
youthful bravado or sometimes of sheer 
accident—and the persistent pattern of 
running counter to society. A boy or 
girl may be innocently riding in the car 
that was taken without permission. A 
game of outwitting the policeman or 
the watchman may sweep ordinarily 
law-abiding children into acts of steal- 
ing or destructiveness out of a need for 
the adventure and excitement that are 
often missing from the average modern 
youngster’s life. In Germany some 
years ago a study was made of a group 
of children who had raided a Berlin 
department store; it had been nothing 
but a very adventurous game to elude 
in turn the doorman, salesclerks, man- 
agers, store detectives, and police offi- 
cers and get away with merchandise 
that the young people did not need or 
particularly want. The one-shot delin- 
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quency, even a serious one, does not 
necessarily prophesy a life of crime, 
though it probably points to a lack in 
the child’s life that could be more 
wholesomely met and to a need for 
sympathetic adult guidance. 
Psychologists, social workers, and 
students of child development and fam- 
ily living have shown that any real ex- 
planation of serious juvenile delin- 
quency must be sought far beyond the 
externals of neighborhood, family in- 
come, or cultural environment. Slum 
neighborhoods, for example, are by no 
means an ideal place in which to rear 
children. They are crowded, and their 
social and community services are al- 
most never adequate. The facilities for 
education and play, for health and wel- 
fare and law enforcement are insuffi- 
cient and overtaxed. Most of the fami- 
lies living there suffer from economic 
and social disadvantages, educational 
handicaps, uncertain employment, and 
often from overwhelming health prob- 
lems, both physical and mental. 
Crowded into one or two bare rooms 
without comfort, convenience, or pri- 
vacy, even a stable family, without 
serious health or financial difficulties, 
would find it hard to develop a whole- 
some family life. Delinquency, both: 
youthful and adult, is often the accepted 
pattern in these neighborhoods. In ad- 
dition, slum children suffer from the 
same unsettling factors that disturb all 
children as well as adults today: fear 
of war, uncertainty about jobs, about 
being drafted and going into service; 
economic pressures; the inroads on 
family living and family stability in a 
complex industrial age. It is not aston- 
ishing that a large percentage of delin- 
quent children comes from slum areas. 
What is astonishing is that there are 
not a great many more juvenile offend- 
ers from such a background. 
Children by the millions, neverthe- 
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less, have grown up in slums without 
ever offending against the law; the 
same neighborhoods that produce 
young hoodlums also bring forth out- 
standing citizens. What do some chil- 
dren have that helps them to resist 
these many and powerful demoralizing 
influences? In Unraveling Juvenile De- 
linquency, a revealing study of one 
thousand boys from Boston slums, 
Eleanor and Sheldon Glueck give some 
answers to this question. These inves- 
tigators chose five hundred boys who 
had been committed to institutions for 
delinquent conduct, and for each of the 
five hundred they selected a “twin,” of 
the same age and nationality, having 
the same general range of ability, and 
reared in similar underprivileged neigh- 
borhoods, who had no record of get- 
ting into difficulty with the law. 

What drove one boy of each of these 
pairs to serious illegal conduct, and 
what kept the other within accepted 
social bounds? Among the many sig- 
nificant findings of this study were the 
different family experiences of the two 
sets of boys. For a far greater number 
of the delinquent boys, family unity 
and loyalty, the spirit of “all for one 
and one for all,” was markedly absent. 
As a group the delinquent boys en- 
joyed less affection from their parents. 
As a group the delinquent boys were 
either too strictly or too laxly brought 
up, or their parents swung erratically 
between one extreme and the other. 
This study, as well as many others, 
points to the family and its relation- 
ships as the determining factor in the 
making of serious delinquents. This 
also explains how boys and girls from 
middle- and upper-income families and 
neighborhoods can come into occa- 
sional and sometimes serious conflict 
with the law. Many a child with every 
material advantage is emotionally 
starved at home. Physical comforts do 
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not of themselves provide the feeling of 
belonging to a warm, closely knit fam- 
ily group, which is essential to a child’s 
healthy emotional maturing. 


WHAT CAN PARENTS DO? 


Parents generally become concerned 
about their children who are reaching 
adolescence. These are the years in 
which boys and girls develop a sub- 
stantial life of their own separate from 
the family. How can parents safeguard 
their teen-agers? 

The prevention of juvenile delin- 
quency does not, of course, begin in 
adolescence. It goes back to the child’s 
earliest years, to basic experiences in 
the family that shape the development 
of his personality. The effective safe- 
guards against delinquent conduct lie 
within the child himself, and these 
grow out of the love, guidance, and ex- 
ample that his parents give him and 
that all children need. And children 
need more than love. They need to 
experience success. They need recog- 
nition for achievement and protection 
from repeated failures which damage 
self-confidence. They need to be ap- 
preciated for themselves and spared too 
frequent comparisons with others, 
either favorable or unfavorable. 

Our society places high value upon 
education and achievement. This spurs 
many children to greater achievement 
—the gifted child and even the child 
of average ability who has experienced 
stimulation and success in preschool 
education efforts. But it subjects many 
other children to unfair competition 
with resulting stress and failure. Par- 
ents should take care to protect their 
children from too much pressure. Every 
child needs to experience success as 
well as love if he is to develop a posi- 
tive and favorable self-image. Children 
who feel good about themselves rarely 
become delinquent. 
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The child begins to leave the family 
long before adolescence. By the time 
he is in the second or third grade of 
school he is usually a member of a well- 
defined play group. By adolescence the 
gang or crowd begins to change from 
one of all boys or all girls to a group 
of boys and girls together. Their ac- 
tivities also change. They range farther 
from home, driving the family car or 
riding in their friends’ cars. They go to 
public places of their own, not their 
parents’, choice and are often without 
adult supervision. Their hours for com- 
ing home are determined less by their 
parents than by their companions and 
“what’s being done.” 

During these years of significant 
change, parents find it hard to keep up 
a feeling of closeness to their boy or 
girl. They feel—and generally are— 
shut out from most of the child’s inter- 
ests away from home. Often they do 
not know the boys and girls with whom 
their son or daughter is associating, 
nor the places to which they go. They 
are daily confronted with their child’s 
demand for greater freedom and in- 
dependence; it is hard for them to deny 
him privileges his companions enjoy. 
The adolescent too often feels out of 
touch with his parents. His feelings that 
he is not understood by them become 
exaggerated. Both child and parent may 
feel frustrated by lack of communica- 
tion with the other. Caught in such a 
situation, the older child may need ex- 
plicit and repeated reassurance of the 
parents’ love and interest. 

To strike out for independence from 
home, to belong to a group of their own 
age, is healthy and necessary for ado- 
lescent boys and girls. Even if it were 
possible to keep them close to home 
and away from companions, such re- 
straint would stunt their growth as in- 
dividuals preparing to take an adult 
place in the world. Instead of 
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protecting an adolescent, severe re- 
strictions are likely to drive him to 
serious rebellion; too tight a rein often 
leads directly to the very danger par- 
ents are trying to avoid. Many a delin- 
quent’s story in court gives a picture 
of parents refusing to allow the child 
the friends and activities normal to 
his age. 

It is true that some gangs of boys 
and girls become involved in delinquent 
conduct. And it is possible that one’s 
own son or daughter might be led into 
such acts because in a particular gang 
it is the thing to do. The answer to this 
is not to keep a child from his friends. 
Parents’ best insurance against group 
delinquency that might involve their 
own child is to make the group wel- 
come in their home. Boys and girls 
who know each other’s parents, who 
gather in each other’s homes and are 
made comfortable there, seldom be- 
come involved in delinquency. Very of- 
ten parents will find it easier to com- 
municate with their child as a member 
of a group than in one-to-one sessions. 
Often adolescents secure support from 
peers in bringing out their views and 
feelings, particularly about issues 
which might be touchy in parent-child 
relationships. 

Sometimes a young person is drawn 
into obviously undesirable associations 
and needs help to get out of them. 
Direct interference is not often suc- 
cessful, and criticism of a child’s friends 
usually ends by alienating the child 
even further from his parents. Parents 
might ask themselves what the child 
needs that he is getting from these as- 
sociations, and try to supply the need 
in more wholesome ways. Often a 
sympathetic outsider who has had ex- 
perience with adolescents can help the 
child find other satisfactions, perhaps 
another group to associate with. 

The child’s need to feel useful and 
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important, first centered in the home, 
expands as his world grows to include 
his neighborhood and community. 
Serving socially useful causes meets a 
basic need for all of us, and this role 
is too frequently denied teen-agers. 
Communities should strive to create 
such opportunities for youth and give 
them recognition for their contribu- 
tions. 

The modern family, small as it is, 
has varied interests, and its members 
tend to go their own ways. Parents who 
have been close to their child during 
the early years are often unaware of 
how much of a life of his own he has 
developed by the time he is eight or 
nine or ten. The schoolboy with his 
football or baseball team or the bunch 
with whom he goes swimming or camp- 
ing or biking, the schoolgirl with her 
girl friends and secrets and parties and 
visiting back and forth—these seem in 
little danger from untoward influences. 
But it is through these years that par- 
ents need to show continued interest 
in their youngsters, to keep alive the 
warmth and trust of family closeness, 
if they want to help their children past 
the pitfalls of adolescent freedom. The 
family that works and has fun together, 
sharing day-to-day joys and griefs and 
seeing each other through little trou- 
bles as well as big ones, erects strong 
bulwarks against delinquency. 

The statement has often been made 
that there are no delinquent children, 
only delinquent parents. This is simply 
not so. Parents are not always respon- 
sible for the delinquencies of their 
children, even when these are serious. 
Delinquent behavior, like any other 
behavior, is the result of many com- 
plex influences. The home is the most 
important of these influences, but it is 
far from the only one. While parents 
play the most significant role in chil- 
dren’s lives, they too are at the mercy 
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of forces and circumstances beyond 
their control. Parents need help, not 
condemnation, in understanding how 
they can strengthen and steady their 
children to deal with the experiences 
of living from which none can be 
shielded. There are of course irrespon- 
sible parents, but they are in the 
minority. 

Despite the best efforts of parents, 
some children get into trouble with the 
law, sometimes innocently or by acci- 
dent, sometimes out of real emotional 
needs. In a misguided effort to over- 
come his feeling of not being liked, a 
boy steals money to buy presents for 
his friends or to show off before them. 
A girl plays truant because she is un- 
able to keep up with her schoolwork; 
this may be the first sign to her parents 
that she is struggling with a learning 
disability. 

The Glueck study revealed that the 
delinquent child is often more adven- 
turous than his non-delinquent “twin,” 
more lively, more confident of success, 
and less afraid of defeat, as well as 
more defiant against authority. Parents 
alone are rarely in a position to turn 
the potentially positive energies of such 
children in wholesome directions. The 
adolescent years, when these energies 
burst forth with almost explosive force, 
are the very years in which parents can 
exert least control. The delinquent child 
is often found to be only a lost child 
who somehow missed the right turning 
when he struck out from home and 
parental control as the adolescent must 
do. With more luck—or a community 
better prepared to receive him—he 
might as easily have found outlets for 
his energies that society would approve 
and that would bring him lasting satis- 
factions and growth rather than disas- 
ter. In a complex world the guidance 
and protection of boys and girls cannot 
be left to parents alone, nor to chance, 
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in the teen years when parental control 
necessarily weakens. Both the law and 
its enforcement should be adequate to 
keep juveniles out of undesirable es- 
tablishments and to curb the develop- 
ment of community influences detri- 
mental to young people. Many re- 
sources are needed to provide these 
children with satisfying group work and 
group recreation and with sympathetic 
leaders among whom they can find a 
model for their own behavior. Com- 
munity centers, church groups, settle- 
ment houses, and numerous other 
supervised gathering places for teen- 
agers have shown that young people 
do respond to an understanding effort 
to meet their needs outside the home. 

Communities should have adequate 
laws to protect young people from 
harmful influences, and parents should 
insist that the law be enforced. A 
soundly policed community in which 
parents co-operate with law enforce- 
ment officers provides better protection 
for youth from exposure to every form 
of vice. Sound laws and effective polic- 
ing are hallmarks of a community that 
cares, 


WHEN A CHILD IS IN TROUBLE 


A boy or girl who gets into trouble, 
for whatever reason, is bound to be 
shaken by the experience. Although 
more often than not the young person 
seems sullen, defiant, or merely indif- 
ferent, it is safe to assume that being 
taken into custody, questioned, and 
perhaps referred to the juvenile court 
where his fate will be decided by un- 
known powers is a deeply disturbing 
experience. In addition, he feels that he 
has disgraced his family, and that peo- 
ple, especially his friends, will turn 
from him. 

The youngster in this position has 
two immediate needs. He needs to know 
that his parents or those closest to him 
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are with him; although he has done 
wrong and they disapprove of what he 
has done, they love him and will do 
everything they can to see that he is 
fairly dealt with. His second need is 
for legal counsel. 

In dealing with a boy or girl under 
its juvenile court law, the state acts in 
behalf of the child, not against him. 
This is the intent of the law and in 
general it is the practice of the courts 
and the authorities. For this reason it 
is sometimes assumed that a child does 
not need legal assistance. The action of 
the authorities, however, may necessar- 
ily interfere with the normal rights of 
the child and of the parents in relation 
to him. Even when such action is taken 
in the child’s interest, it may affect his 
whole future life. Surely he needs com- 
petent legal aid no less than an adult 
who is in serious difficulty with the law. 

It is becoming generally recognized 
that a child’s delinquency may be the 
result of a serious psychological dis- 
turbance, and he may need the expert 
help available in a child-guidance or 
mental-hygiene clinic or other social 
agency, or from a private psychiatrist. 
But it is not so generally understood 
that the child also needs help in deal- 
ing with the experience of delinquency 
itself, of finding himself in the hands 
of the law, placed in detention, and 
possibly about to be sent away to an 
institution. This is a time when he 
stands in crucial need of all the sup- 
port his family can give, not only in 
getting him legal aid and trained guid- 
ance, but also in standing by him 
themselves. Parents do not help a child 
by condoning his act or shielding him 
from any action by the authorities 
which is in his best interest. But at 
such a time, as at no other time, the 
child needs to be assured of his par- 
ents’ love and their continuing concern 
for his welfare. 
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DEFENSES AGAINST DELINQUENCY 


For the sake of their own children, 
parents need to concern themselves 
with the welfare of all children in their 
community. They cannot adequately 
protect their own boy or girl from de- 
linquency if they do not also protect 
the neighbor’s boy or girl and all the 
children who are growing up in their 
town. These are the children who con- 
stitute their own child’s world; these are 
the ones he meets in school, in the 
store, in playgrounds and at swimming 
pools, in the movies and at the soda 
fountains, in the juke joints or on any 
street corner. 


Juvenile delinquency is a serious 
problem. Not all the answers are 
known to questions of human behav- 
ior, but some of the many social con- 
ditions that contribute to juvenile de- 
linquency are clearly recognized. Every 
citizen has a responsibility here, and 
parents concerned for their children’s 
welfare have an added incentive to 
work for better living for all children. 


The home is the first safeguard 
against juvenile delinquency, but side 
by side with it are the school, the 
church, the community, and the facili- 
ties provided by all these for children 
to work and play and find wholesome 
satisfactions, These are the sources of 
good living for everyone and the de- 
fenses against other social evils as well 
as juvenile delinquency. As these are 
strengthened, fewer children stray from 
the path of happy, successful growth. 
For them and for the families who en- 
counter trouble beyond their ability to 
handle, the second defense is provided 
by family case work and psychological 
and psychiatric services, school attend- 
ance services, and vocational guidance. 
The child who is too.often absent from 
school, the youth who needs money 
and cannot find a job or does not 
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know how to fit himself for one, as 
well as the family struggling with eco- 
nomic, emotional, or health problems, 
can be discovered and helped, before 
trouble becomes serious, by all these 
services working together. When 
trouble does strike and a child is de- 
linquent, then the need arises for police 
officers especially trained to work with 
children; for decent detention facilities 
where children who must be held can 
be cared for apart from adults; for 
children’s courts staffed with trained so- 
cial workers and with adequate clinical 
resources for diagnosing and treating 
behavior problems. When children 
must be sent away, they need training 
schools designed not to punish but to 
rehabilitate. When they are released, 
they need workers trained to give them 
and their families continued guidance, 
to restore them to normal living and 
prevent recurring delinquency. 

Each community, like each family 
and each child, is different. Each has 
its own social and economic patterns. 
Each has its own problems, and for 
each there are different solutions. As 
individuals, parents can make it their 
business to learn what conditions in 
their community are harmful ‘to chil- 
dren and what is needed to correct 
them. They can acquaint themselves 
with the services their town actually 
provides for children, and how these 
might be improved. 

Improvement may mean new laws 
or ordinances for the protection of 
children, slum clearance, a better 
school system, more playgrounds and 
recreational facilities, new or extended 
case-work and group-work services and 
mental-health clinics, improved juven- 
ile court services, detention facilities, 
or institutional care. Action along any 
of these lines is usually more effective 
if it is undertaken by a group rather 
than by an individual. In most com- 


1023 


Vaporizer 


munities, parents can find a variety of 
groups that are already interested or 
can become interested in working to- 
ward the improvement of children’s 
lives. Church, parent-teacher, and 
neighborhood organizations of parents, 
service clubs, and labor organizations, 
in some cases a group of mothers or 
of businessmen, have accomplished 
outstanding work in many communi- 
ties. 

The need for parents to join or or- 
ganize voluntary groups toward these 
goals becomes more urgent as people 
move into cities and communities be- 
come increasingly concentrated and 
complex. In the country or small town, 
neighbors know each other and each 
other’s children. Any adult who sees a 
group of youngsters getting into dan- 
ger or mischief feels it his duty to men- 
tion it to their parents, whom he 
knows. The members of the com- 
munity take responsibility for the com- 
munity’s children as a whole. 


This general responsibility, so na- 
tural in a small, closely knit commu- 
nity, is gradually lost as the commu- 
nity becomes larger and as families 
move freely from one community to 
another. People feel less responsible 
for children who are strangers to them, 
and they also feel less free to do any- 
thing about children whose parents 
they do not know. At the same time, 
the very conditions that create dangers 
and pitfalls for children tend to de- 
velop. Parents must thus make an or- 
ganized effort if children are to be 
protected from harmful influences and 
if community services are to be pro- 
vided for the enrichment of children’s 
lives. To work in one of these many 
ways for the defense of all children 
against juvenile delinquency is every- 
body’s job. 


1024 


Vegetables 


ARE PARENTS LIABLE? 


Much attention has been given in a 
number of states to legislation making 
parents liable for injurious, destructive, 
and malicious acts of their children. 
The common-law doctrine is that a 
parent is not liable for such acts by his 
minor child on the basis of mere rela- 
tionship. He may be held legally and 
financially responsible if through some 
act of commission or omission he has 
contributed to the delinquent act, or 
failed to provide reasonable supervision 
and restraint. 

A number of states have enacted 
laws which make parents financially re- 
sponsible for the destructive, injurious 
acts of their children without regard to 
fault or negligence of the parents. Such 
statutes have not yet been extensively 
tested by the courts. Other considera- 
tions enter too. If your child has an 
accident while driving your car, you 
may be responsible for damages. Li- 
ability for your child’s driving may 
result also from other factors. 

All this adds. up to very technical 
and complex issues. Parents are ad- 
vised to consult an attorney if con- 
fronted with a question as to their lia- 
bility for their child’s destructive or 
injurious act. 

Children can be held liable for their 
own delinquent acts. When necessary 
arrangements can be made, much may 
be gained by requiring them to make 
restitution for vandalism or theft. 


VAPORIZER See STEAM INHALA- 
TION. 


VARICELLA Chickenpox. See 


‘COMMON COMMUNICABLE DISEASES OF 


CHILDHOOD. 


VEGETABLES See 
VITAMINS. 
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VENEREAL DISEASES Adoles- 
cent boys and girls approaching adult- 
hood should be aware of the diseases 
that may be contracted through sexual 
intercourse. Hygiene classes and books 
and pamphlets are a means of getting 
basic facts. But the facts about vene- 
real diseases, especially if overempha- 
sized, can be frightening. They should 
be presented as information in a mat- 
ter-of-fact way—not in a way that will 
mar the feeling of warmth, love, and 
happiness necessary for a healthy at- 
titude toward sex. Horror and fear have 
no place in such education and, when 
used, have either no effect or one that 
is not worth its price. 

Ideally, therefore, young people 
learn about venereal diseases princi- 
pally from their parents. The subject 
may come up when an alert adoles- 
cent reads or hears something that 
brings him home with a question. If he 
is given the information more as mat- 
ter-of-fact health education than as a 
part of his personal sex knowledge, he 
will probably come away without 
fright or shame or anxiety. Even so, 
some children need reassurance, and 
they should have it. When discussed in 
a face-to-face situation, parent or 
teacher will often be able to judge the 
emotional overtones with which the 
questions are asked and the knowledge 
absorbed. Some schools deal with the 
subject as part of communicable dis- 
eases. 

The primary venereal diseases, 
syphilis and gonorrhea, are contracted 
almost exclusively through sexual in- 
tercourse. They are different diseases, 
caused by different germs. Both are 
curable, sometimes in a few days, 
through the use of new drugs. The 
earlier they are treated, the better the 
chance of rapid and certain recovery. 
Their major symptoms are as follows: 


Veneral Diseases 


Syphilis: About three to six weeks 
after the germs have entered the body, 
a sore called a “chancre” appears at 
the place of infection—almost always 
on the genitals. This sore usually heals, 
and about six weeks later the second 
symptoms appear: general skin erup- 
tions, headache, sore throat, chills and 
fever, fatigue. A doctor should be con- 
sulted as soon as the sore first appears 
(or even earlier if there is reason to 


- think a risk may have been run). In 


this early stage the usual method of 
diagnosis is the dark-field test—exam- 
ination under microscope of material 
from the chancre. If, by the time medi- 
cal help is sought, the secondary symp- 
toms have developed, the method most 
frequently used in diagnosis is the 
Wassermann test, commonly called 
the “blood test.” 


Gonorrhea: The most recognizable 
symptom, occurring about three to six 
days after infection, is a burning sen- 
sation during urination. It is followed 
by a thick discharge from the genitals. 
Men usually notice these signs sooner 
than women. However, many types of 
genital inflammation in women form- 
erly believed to indicate gonorrhea are 
now known to have other causes. 
Therefore, an expert diagnosis is of 
especial importance to a young girl 
with such symptoms. The doctor can 
tell by the “smear test”—examining a 
bit of the discharge under a microscope 
—if gonorrhea germs are present. 


Besides informing their sons and 
daughters about venereal diseases, par- 
ents can help protect them by joining 
community efforts to educate the pub- 
lic about them. Again, such public 
education should not be of the horror- 
story variety, but coolly, plainly fac- 
tual. Parents may want particularly to 
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see the type of films shown—whether 
to adults or children—so that they may 
discourage the exploitation of hidden 
fears in this field for the sake of com- 
mercial gain or satisfaction of over- 
zealous interests. 

See also article Healthy Attitudes 
Toward Sex, page 882. 


VERNIX A waxy white substance 
covering the skin of a fetus. See PRE- 
NATAL DEVELOPMENT. 


VIOLIN See MUSICAL 
MENTS. 


INSTRU- 


VIRUS In everyday usage, the 
term “virus” is still sometimes thought 
of as a vague cause of vague illness. 
Actually, a virus is an infective agent 
that a modern medical scientist, using 
the electron microscope, is now able to 
see and, in many cases, identify as the 
cause of a specific disease. 

Some of the familiar viral diseases 
are the common cold, influenza (at 
least three different types), mumps, 
chickenpox, polio, and measles. Small- 
pox is a viral disease that has been 
brought under control by the use of 
vaccine, and research is in constant 
progress to find similar immunization 
against other diseases caused by vi- 
ruses. 


VISION See BLIND CHILD; EYE 
HEALTH; PARTIALLY SEEING CHILD. 


VISION TESTS See EYE HEALTH. 


VISITING While children’s visits 
are usually planned either because they 
will be fun for them or convenient for 
their parents, the experience of visit- 
ing is actually an important one for 
every child. By recognizing the values, 
as well as the possible hazards, parents 
can plan the visits so that they will be 
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most effective practice for the child in 
getting along away from home and 
without his parents. 

Playing at the home of a friend can 
start before kindergarten age. This ex- 
perience will be easier for a very young 
child, however, if on the first visits his 
mother or father remains with him. 
Then when he seems at ease in his new 
surroundings and with his hostess, he 
can be left there for an hour or two, 
after a brief, casual good-bye. Never 
sneak out, or he’ll be fearful of other 
visits. As he gets used to other places 
and people, he can stay at a friend’s or 
relative’s house for a day, overnight, or 
for a weekend or even a week. 

The age at which a child can take 
an extended visit easily and happily de- 
pends upon a number of factors. Nat- 
urally a more dependent youngster ad- 
justs less readily to new places and new 
people. But if his parents see to it that 
he gets pleasant visiting experiences 
fairly regularly, if they arrange to have 
the visits gradually increase in length, 
he will gain in self-confidence with 
every visit. In fact, he is likely to do 
even better on his own than a natu- 
rally outgoing child who has been kept 
close to home and Mother and not en- 
couraged to visit. 

The main value of visiting is in 
gaining experience and confidence in 
one’s ability to get along on one’s own. 
As a tiny baby, each child needs 
Mother's almost constant presence. As 
they grow, however, boys and girls 
must gain in independence, and prac- 
tice in adjustment outside of the home 
is one means toward this end. 

A second value of visiting is learn- 
ing that other homes are somewhat 
different from one’s own. Even though 
they may look identical from the out- 
side, the families who live there have 
their own ways of doing things, their 
own routines, attitudes, ways of eating, 
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and manners. It is not enough for chil- 
dren to grow up knowing that it is 
“all right” for people to differ; to feel 
really at home in the world, they need 
from the beginning enough varied ex- 
periences so that they can take these 
differences for granted and adjust to 
them with scarcely any feeling of “ad- 
justing.” 

Given suitable visiting experience 
from an early age, boys and girls learn 
about social behavior naturally and 
rarely need instruction about refraining 
from tactless comments. Most children 
tend to act more grown-up and polite 
away from home and need little brief- 
ing on those “company manners” that 
make children feel self-conscious and 
ill at ease. 

What of the hazards of visiting? The 
very young child or the exceptionally 
timid child may feel, when left in a 
strange house, that he has been de- 
serted. Or, even if he knows that his 
mother is eventually coming back, the 
strangeness may be almost more than 
he can bear. That is why the first visits 
should be short and their length in- 
creased very gradually. In addition, the 
mother of a young or especially timid 
child would do well on the trial visits 
to be available by telephone, so that 
she might rescue the young visitor if 
he becomes too uncomfortable. Of 
course parents want to be sure that the 
adults with whom they leave their chil- 
dren are kind and warmhearted as well 
as reliable. 

As for leaving their children with 
people who have different attitudes on 
discipline and other subjects, that is 
one of the risks of being a parent. 
Having one’s children exposed to news- 
papers, books, radio, and television 
brings them into contact with people 
who are probably far more different 
and unsympathetic than any they are 
likely to visit. Parents can be fairly 
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Visiting — Visiting teaches a child independence and 
shows him that other peoples’ way of life may differ 
from his own. Young children’s first visits should be 
short, and the mother should be present. For later 
‘ones, she should be available by telephone, 


certain, however, that if they have 
strong, deeply felt values and standards 
of their own, these are the ones that 
will prevail with their children. And if 
parents are open-minded, they may 
even find that some of the ideas their 
children bring back from other homes 
may benefit their own way of looking 
at things. 

Although children on visits occa- 
sionally may have unfortunate experi- 
ences, that too is part of growing up; 
parents cannot be constantly on hand 
to shield them. On the whole, the 
broader horizons, the self-confidence 
that children gain through visiting are 
much more valuable than any care- 
fully censored environment. 

See also ADAPTABILITY; ADJUST- 
MENT; MANNERS; TIMIDITY; VISITORS. 


VISITING NURSE ASSOCIA- 
TION See NURSES. 


VISITING TEACHERS Many 
public school systems throughout the 
country maintain a visiting-teacher 
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Visitors — Children may make annoying bids for 
attention from visitors in the home because they have 
not had opportunities to learn to get along with 
adults. If a child is included during part of the 
visit, he will feel better about being excluded later. 


service for the benefit of children who 
cannot attend school because of dis- 
ability. The visiting teacher goes to the 
child’s home at an appointed hour on 
her rounds and gives him private les- 
sons in accordance with the regular 
school curriculum, assigns homework, 
and administers the same tests and ex- 
aminations that the child would have 
to pass if he were at school. 

Parents of a child who is unable to 


go to elementary or high school, . 


whether for a period of months or 
years, may apply to the board of edu- 
cation of their city or district for the 
help of a visiting teacher if such serv- 
ice is available. The pupil’s handicap 
need not be chronic. Children recu- 
perating from certain types of tuber- 
culosis are taught at home by visiting 
teachers, as are those confined by ac- 
cidental injury. Youngsters afflicted 
with cerebral palsy, rheumatic heart 
disease, muscular dystrophy, or other 
disabilities such as severe crippling can 
thus keep up with their contemporar- 
ies who go to regular school. Like their 
unhandicapped brethren, they can earn 
certificates of graduation and go on to 
the next higher institution of learning. 
In colleges and universities today there 
are numbers of students—some still 
handicapped and others no longer dis- 
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abled—who owe their presence there to 
the interest, devotion, and understand- 
ing of the visiting teacher. 

See also article Helping Children to 
Live with Their Handicaps, page 928. 


VISITORS Since the three-gen- 
eration family living in one house is 
comparatively rare today, parents real- 
ize that it is important for their chil- 
dren to see other adults and learn to 
get along with them, just as part of the 
normal growing-up process. Yet how 
many visits from friends and neighbors 
are spoiled because the children “hang 
around,” whine, and make incessant 
bids for attention? Grownups are en- 
titled to see their friends sometimes 
in privacy and to have conversation 
that is not always geared to child level. 
Yet they don’t like to shut children out 
of the pleasant sociable side of life. 

The situation may be eased, though 
not fully, if parents, for one thing, try 
to encourage children to talk with 
adults outside the home too, so that 
the visitor is not a rare and overexcit- 
ing phenomenon. On a marketing trip 
or a street encounter, include them in 
the conversation when stopping to 
speak to other adults. Plan an occa- 
sional picnic or hike for grownups and 
children together. Children’s annoying 
behavior with visitors in the home is 
caused largely by their having had no 
chance to be with adults casually and 
learn to take them for granted. 

A second suggestion is that when 
there are visitors the children be really 
taken into the group for a while. They 
may be given things to do—“Please 
pass the cookies, Joan,” or “Show 
Mrs. Smith the new kitty, Bill.” It isn’t 
usually a good idea to get them to 
“show off,” but it is possible to take 
them into the conversation when there 
is a natural opening. If a child has this 
feeling of having been included, when 
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the time comes he will accept more 
cheerfully such a remark as “Now, I'd 
like to see Mrs. Black alone for a 
while.” At this point it helps if his 
mother or father can suggest some- 
thing definite for the youngster to do 
instead of just telling him to “run 
along.” With young boys and girls it 
is sometimes a good idea to plan some- 
thing special for after the guests have 
gone, even though this is only a read- 
aloud story, so that having visitors will 
leave pleasant associations. 

See also MANNERS; VISITING and ar- 
ticle Making the Home a Happy Place, 
page 356. 


VITAMINS Although minute in 
quantity, vitamins are tremendously 
important to good health. Our knowl- 
edge of them is far from complete, but 
it is constantly expanding. The func- 
tion of vitamin E, for example, has not 
been absolutely defined, but it is ap- 
parently important to cell growth and 
to normal reproduction. Within the fa- 
mous B-complex, more than a dozen 
factors have already been identified. 
Several recently discovered substances 
that are known to perform some sort 
of vitamin function are now being 
studied. Synthetic vitamin preparations 
are often used to treat certain diseases. 

On the basis of growing vitamin 
knowledge, parents can usually count 
on a well-rounded, properly prepared 
diet to provide their children with most 
of the essential vitamin factors they 
need, Vitamin C and vitamin D, how- 
ever, are two exceptions. Common 
foods like citrus fruits, leafy vegeta- 
bles, potatoes, and tomatoes furnish 
adequate vitamin C for the older child, 
but for the infant special attention to 
supplying this vitamin is necessary. 
The time-honored custom of giving the 
baby orange juice is an excellent one. 
Sometimes tomato juice is substituted, 
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but it contains much less vitamin C. 
When infants dislike orange juice or do 
not consume enough of it to meet daily 
requirements, synthetic vitamin C is 
used. Diet and exposure to sunlight 
cannot be depended on for adequate 
vitamin D, but many synthetic prepa- 
rations containing it are available. It 
appears wise to furnish a child with 
some supplementary form of this vita- 
min throughout the growth period. 
However, vitamin supplements should 
be used only on a doctor’s recom- 
mendation, with careful attention to 
dosage instructions. Overdosage is, at 
best, useless; at worst, it appears some- 
times to have harmful effects. 

Foods can lose much of their vita- 
min value through storage, refining, 
manufacturing, and cooking processes. 
To get the maximum value, it is im- 
portant to remember that: 


1. Fresh vegetables should be bought 
really fresh and crisp and stored under 
refrigeration. (Asparagus may, for in- 
stance, lose 50 per cent of its vitamin 
Cif left too long in a vegetable display.) 


nnn 

Vitamins — A good diet, properly prepared, will 
provide children with most essential vitamins. The 
doctor may recommend supplements for vitamins C 
and D. Attention should be paid to buying, storing, 
and cooking food to ensure maximum vitamin content. 
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2. There is a direct relationship be- 
tween intensity of color in green vege- 
tables and their vitamin content. The 
outer green leaves on lettuce, so often 
discarded, may have 20 to 30 times the 
vitamin content of the pale center 
leaves. The “heart” has far less vitamins. 


Vitamins 
3. Frozen foods thawed before cook- 
ing and canned foods stored in a warm 


place lose a considerable amount of 
vitamin value. 


4. Oxidation causes vitamin loss. 
Crushing or bruising, shredding and 
. 


Vitamin 


SOME IMPORTANT VITAMINS 


What Are Its Chief Functions? 


What Are Some Of Its Best Sources? 


A 


B, (Thiamin) 


Maintaining proper function- 
ing of mucous membranes 
(linings of digestive, genito- 
urinary, and respiratory 
tracts) 

Promoting growth in general, 
strong bones and teeth 
Important for ability to see in 

dim light 


Utilizing carbohydrates 
properly 

Important for normal 
digestion and elimination; 
structure and functioning 
of nervous system; normal 
heart action 


Dairy products, enriched 
margarine 

Egg yolk 

Liver, kidneys 

Green and yellow vegetables, 
tomatoes 

Yellow fruits 

Fish-liver oils 


Liver, lean pork 
Whole-grain or enriched 
breads and cereals 

Milk 
Legumes 
Peanuts 


B3 (Riboflavin) 


Maintaining normal skin tone, 
digestion, and vision 


Milk 

Eggs 

Liver, kidneys 

Green leafy vegetables 

Some enriched flours and 
cereals 


Niacin Maintaining good chemical Lean meat, liver, kidneys 
functioning of body tissues Salmon, poultry 
Potatoes, green vegetables 
Whole-grain cereals 
Peanuts 
C (Ascorbic Acid) | Developing and maintaining | Citrus fruits and juices 
bones, teeth, walls of capil- | Green leafy vegetables (e.g; 
lary blood vessels broccoli, kale), potatoes 
Important for resisting Cantaloupe, tomatoes, 
infection strawberries 
D Enabling body to utilize Fish-liver oils 


calcium and phosphorus 
properly 

Promoting good tooth and 
bone development 


Liver 

Eggs 

Sunshine 
Vitamin-D-enriched milk 


1030 


Vocational Guidance 


dicing, stirring too frequently while 
cooking expose a larger area of the 
food to the air, and this promotes oxi- 
dation. 


5. Some foods, like apples and po- 
tatoes, have their greatest vitamin con- 
tent immediately under the skins and 
are best eaten or cooked with their 
skins on. 


6. In the average American home it 
is cooking too long or with too much 
water that probably causes the greatest 
vitamin loss. Fruits and vegetables 
should be cooked in as little water and 
for as short a time as possible. Pres- 
sure cooking causes the least vitamin 
loss. Cooking in water to cover results 
in startling waste, for vitamins are 
poured down the drain along with the 
water. Much of this waste can be les- 
sened if all vegetable liquid is refrig- 
erated and then used in soups and 
gravies. 


See also MILK; NEW FOODS; NUTRI- 
TION; SUN BATH and article Modern 
Health Resources, page 482. 


VOCATIONAL GUIDANCE See 
VOCATIONAL-GUIDANCE COUNSELOR. 
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VOCATIONAL-GUIDANCE 
COUNSELOR Counselors who give 
vocational guidance are most often 
found in employment agencies, either 
tax-supported or community-sup- 
ported, and in junior high schools and 
high schools, where often their work 
is part of the educational guidance 
service. Through interviews and some- 
times tests, the vocational-guidance 
counselor helps individuals examine 
their occupational prospects on the 
basis of their interests, abilities, back- 
ground, and experience. He guides 
young people and adults in making 
choices among various types of work 
possibilities. He helps them to con- 
sider what some particular occupation 
requires in the way of natural apti- 
tudes, personal qualities, and prepara- 
tion, and then helps to plan for train- 
ing in a chosen field. He also helps 
individuals to look for employment in 
a realistic fashion, taking into consid- 
eration their abilities and their pros- 
pects for advancement. 

See also EDUCATIONAL-GUIDANCE 
COUNSELOR; PERSONAL COUNSELING 
SERVICE and article Vocational Guid- 
ance: Making the Most of Your 
Child’s Abilities, following. 


VOCATIONAL GUIDANCE: MAKING THE MOST OF 
YOUR CHILD’S ABILITIES 


Peres cannot help wondering 
what kind of work their boys and 
girls are going to do when they grow 
up. Parents have their dreams and 
their hopes. Sometimes they decide on 
a child’s vocation long in advance, or 
even make plans to “train” the young- 
ster for the father’s own business or 
occupation, just as princes and prin- 
cesses are from childhood trained to 
become kings or queens. 

That a son would carry on his fa- 


by Allen V. Williams 


ther’s trade or profession used to be 
taken for granted. When most families 
lived on farms and most businesses 
were family affairs, the children learned 
all there was to know from their parents 
and the other adults in their lives sim- 
ply through day-to-day living together. 

Until the growth of the factory sys- 
tem began to draw people from farms 
to cities, roughly at about the time of 
the American Revolution, only the ex- 
ceptionally gifted child received special 
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consideration so far as schooling and 
vocation were concerned. The talents 
of such a child, it was felt, should be 
cultivated because the village or the 
larger community needed his valuable 
services. In fact, the word “vocation” 
means “calling”—-what one feels a call 
to do. This idea was first used in con- 
nection with a minister or missionary 
who felt the call to go forth and do 
something for other people—something 
out of the ordinary. But of course the 
same idea applied to one who wanted 
to be a healer or to work for law and 
order or to advance justice. 

The problem of choosing an occupa- 
tion is greater today than in the past 
and affects nearly every family. For 
one thing, most boys and girls have 
little chance to find out what different 
kinds of work demand of men and 
women from day to day. Then, too, 
most children do not feel any special 
calling or show special gifts. Also, there 
are more kinds of work that require 
special preparation or training and of- 
ten more or less distinct talents or gifts. 
Not feeling any special calling, most 
boys and girls get away from school 
and into a job largely by chance—and 
then drift through several jobs that do 
not suit them or for which they are not 
suitable. 

These new conditions have devel- 
oped so rapidly that neither schools nor 
industries have caught up with the 
changes. Most parents can hardly be 
prepared to help their children when 
the schools have barely had the time 
and the resources to furnish every child 
with the elements of traditional school- 
ing, much less to train them for voca- 
tions. The three R’s seemed at one time 
enough for the schools to undertake 
and, if everything else had remained 
the same, would have been enough to- 
day. If, for example, children had con- 
tinued to grow up on farms, they could 
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take part not only in all the work that 
was going on but also in all the family 
talk and the festivals and public meet- 
ings; they could then read about the 
rest of the world. They would visit the 
market and fairs, as well as the circus, 
and find out pretty much all they 
needed to know about what people 
have to do and what some exceptional 
ones can do. 

All this has changed, however. Most 
people do not live on farms. And the 
schools have been expanding their edu- 
cational services to more and more chil- 
dren and in various new directions. 

Since about 1875, the academies and 
high schools have been constantly find- 
ing new ways of educating “everybody’s 
children,” not merely those especially 
selected for the professions—the law 
and government, the ministry, medi- 
cine. There is in the schools a deeper 
understanding both of children and of 
the new conditions of living. Educators 
now recognize that (1) no two children 
are exactly alike, so that in addition to 
what every child needs as a young hu- 
man being, each has a unique combina- 
tion of needs depending on his special 
abilities, limitations, or disabilities; (2) 
no one kind of school program, from 
kindergarten through college, is suit- 
able for all the children; (3) since 
practically all adults have some active 
share in keeping the community’s af- 
fairs going, all children are expected to 
find places in business, industry, gov- 
ernment, and the professions; (4) 
preparation for one’s main work is just 
as necessary as the common elements 
of schooling, however far these may go 
beyond the three R’s. 


THE PARENT’S PROBLEM 


Parents want to help their children. 
They want to do something that will 
guide children to make the best choice, 
that will lead to success, to productive 
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and creative attitudes. It is perhaps 
because their intentions are so good 
that parents are often tempted to inter- 
fere with a child’s development toward 
a choice of occupation. Too often, how- 
ever, they have hopes and wishes that 
are not compatible with a child’s tem- 
perament, capacities, or interests; and 
sometimes Father and Mother have 
conflicting ideas and wishes for the 
child and they argue about them. 

If parents desire what is best for their 
child, they will have to remain as open- 
minded as possible about what success 
may mean—not for them and their 
contemporaries, but for the child thirty 
or forty years from now, in the world of 
his friends and contemporaries. Parents 
also will have to avoid deciding for the 
child wHat occupations are going to be 
useful or productive by the time he is 
ready to start work. And they should 
never try to inspire him with the ambi- 
tion to be or—what is even worse— 
to try to be what they themselves 
wished to become and never quite man- 
aged. 


PARENTS CAN HELP 


It is essential to leave children free to 
discover their own interests and possi- 
bilities. This is aside from the fact that 
most parents are likely to have de- 
cidedly limited notions about success 
and satisfactory occupations and the 
future needs of our civilization, espe- 
cially if they have not thought much 
about these matters. On the other hand, 
no matter how free they leave their 
children, parents are bound to influence 
them through their own attitudes to- 
ward their work; the value they attach 
to excellence of performance, to thor- 
oughness, to dependability; the satis- 
factions they get from the services they 
render, and so on. 

Of course parents do not leave a 
child to find everything out for himself. 
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There is a great deal they can do to 
help him use his freedom. First of all, 
they can give him a chance to explore 
his surroundings and himself, provid- 
ing wide variety of play experiences. In 
his play the toddler already shows that 
his prefers one kind of activity to an- 
other. One child notices color more 
than another or prefers playing with 
things that keep their shape to soft ones 
that flow or yield. One child begins to 
arrange materials in new forms, an- 
other does it helter-skelter without try- 
ing to put it in order. Such preferences 
often indicate a dispostion or taste. Or 
they may vary capriciously over a short 
period. When boys and girls are able 
to scribble or to wield a brush, they 
show similar variation. Children differ 
in the way they handle their clothing 
and toys and other belongings. These 
particular ways of handling things may 
show something of the degree of ease 
with which different individuals gain 
control of the body, or the decision 
with which they attack a problem and 
the persistence with which they follow 
through. The character traits that a 
child shows early are likely to be im- 
portant through life and to have some 
bearing on his work. 

It is a mistake, however, to interpret 
the toddler’s interests and preferences 
as showing specific occupational lean- 
ings; there is no particular reason for 
seeing an architect behind the young 
block builder, or an engineer or rail- 
road president behind the toy-train en- 
thusiast. For not only is the growing 
child constantly discovering new in- 
terests—shifting, if you like—but one 
cannot be sure just what it is in any 
particular interest or hobby that fasci- 
nates him. The persistent block builder 
may be experimenting with the shape of 
space; the train specialist may be 
searching for the laws of motion, or he 
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may be enchanted by the idea of travel- 
ing to strange places. 

It is a rare child who early discovers 
an interest that will continue through 
the years. This is because a young child 
cannot take in too much of anything at 
one time. Nothing that interests him 
today can fill his whole range of per- 
ception and feeling. He concentrates 
for a time on the various kinds of noises 
he can make by striking a spoon against 
different pots and pans, against the 
wall, the floor, or the door. He still has 
many tastes and colors to explore, 
many shapes to handle and squeeze and 
bite. There is no reason to fear that he 
is spreading his interests out too thin. 
So long as he keeps happily occupied 
and gets along well with others, all his 
experiences and explorations will en- 
rich both his understanding and his 
personality and add body and sub- 
stance to whatever he undertakes later. 

` The constant changes in the child’s 
interest indicate the many kinds of pos- 
sibilities that can be stimulated. But his 
parents cannot guess at what point the 
child has reached the “best” one—the 
one most worth encouraging and cul- 
tivating. 

A young child is interested first in 
doing things; soon he begins to identify 
himself with people who do things. At 
first he imitates the actions and ges- 
tures, the words and tone of voice of 
his parents. He comes to identify him- 
self with them. In a vague way the little 
girl thinks of herself as being someday 
like Mommy; the boy strides like his 
father. But before long each child finds 
other models to imitate—another boy 
or girl, perhaps just a few years older, 
a nursery-school teacher, a character 
on the television screen. The stories a 
child listens to, the pictures he sees, sug- 
gest other patterns; a child may even 
make believe that he is a horse or an 
airplane. Whatever in another person 
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or a story character catches the child’s 
fancy, he takes unto himself. He acts 
out what he sees in others—a manner 
of walking or climbing, the way the 
truck driver holds his wheel, the way 
the mailman handles the letters, or the 
way the store clerk puts groceries into a 
large bag. 

Children play house—they even play 
school at home—or parades, or church 
ceremonies. They change roles as they 
become acquainted with new person- 
alities—fireman, traffic cop, nurse, 
minister, barber, waiter, soda clerk. As 
they take on various roles, both boys 
and girls shape their ideals about dif- 
ferent kinds of people, activities, and 
services. Of course they take up the 
characters from the fables and nursery 
tales too—robbers in their struggles 
with the cops, pirates and Indians and 
cowboys, good and bad. In the course 
of a few years each child follows one 
model after another. He may give each 
one in turn a thorough workout, only 
to replace it by a new love, with little 
or no looking back. 

Children naturally try to do things. 
They are not afraid of action or of ex- 
erting themselves. While parents (per- 
haps rather tired) may dream of seeing 
their work become easier or lighter, 
the children take work and effort for 
granted. And this notwithstanding com- 
plaints by teachers and parents that this 
child could do so much better if he 
tried, or that child is “not interested,” 
or another one “lazy.” 

From each experience the child 
learns something; but since he usually 
imitates only the external motions of 
his model, from the technical point of 
view he never becomes really proficient 
in the roles he plays. What he does get, 
however, is the feel of purposes and 
attitudes that go with each “occupa- 
tion” he tries out—the nurse’s patience 
and scrupulous attention to the doctor's 


Vocational Guidance 


orders, for example, the policeman’s 
alertness and courage, the teacher’s 
knowledge and her interest in her pu- 
pils. These tryouts are adventures and 
they are experiments in being impor- 
tant to others, or at least in relation 
to others. 


INDIVIDUAL DECISION 


The child’s ambitions grow as his 
experiences enlarge his horizon and 
deepen his insight into the important 
values in human relations. Here parents 
can do something definite by accepting 
at each stage the child’s dreams, hopes, 
and ideals as legitimate and worthy. 
They can interpret for their youngster 
what is important in the task of the 
hero of the moment, what he has to do 
to master his problems, how he can 
make himself a better cowboy or space 
man or doctor. Parents can help a 
child to clarify his ideals and values, 
to strengthen his purpose to make him- 
self over to his heart’s desire, to fashion 
himself in terms of what he most ad- 
mires, or most desires at the moment. 

There is no reason to hope too fer- 
vently (or, for that matter, to fear) that 
the hero of today means a commitment 
for a lifetime. Since the child can 
change his enthusiasms three or four 
times a year and be the better for it, it 
is surely unwise to prod him to give a 
final answer to the big question, “What 
do you want to be when you grow up?” 
The growing child plays with that prob- 
lem—yes, works at it—from the time 
he is six or seven years old. 

Along with the new fascination of 
becoming aware of people in various 
unfamiliar occupations, he is impressed 
by personalities. A boy or girl will de- 
cide, “I’d like to be like that man or 
woman.” And as the child comes to 
know more adults as persons, in all 
kinds of relationships, he will add to 
his own picture of what he wants to be. 
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This is why the reading of good biog- 
raphies is often helpful to many chil- 
dren; it extends their acquaintance 
with a variety of interesting personali- 
ties and characters. Although they may 
not find appealing models for “work,” 
they may well find stimulating sugges- 
tions for how people make work and 
living meaningful. 

Before the child grows out of what 
is called “happy, innocent childhood,” 
he discovers that he is not living in a 
perfect world. He often feels that the 
world needs fixing, and he’d like to do 
something about it. He wants to recon- 
struct it and hopes sometime to make 
things better. He develops his own 
ideals and values; he has fairly clear 
notions of right and wrong. His own 
likes and dislikes determine the stand 
he takes in any situation. He may con- 
tinue to enjoy fighting for the fun of 
fighting or of beating someone, but he 
now finds that he is willing to fight for 
some things and against others. 


APPRAISING OCCUPATIONS 


Although parents do not want to 
prod a child to decide on his future 
work by a particular birthday or school 
term, they have many opportunities to 
give the benefits of their experiences. 
Aside from what they know about the 
technical side of any occupation, par- 
ents can usually raise questions about 
the emotional aspects of a job. The sat- 
isfaction that any individual gets from 
his work is related to his own disposi- 
tion, tastes, interests, goals. One could 
hardly expect two people in the same 
trade or profession to get the same sat- 
isfactions out of their work. And cer- 
tainly the satisfactions of people who 
are pleased with their work and their 
income cannot be measured; they de- 
pend so much on conditions on the job 
and on those entirely unrelated to it. 
Yet many people can say with strong 
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feeling, “Yes, I do like my work, but 
—it doesn’t pay as well as I’d like; it 
takes too much out of the day; it is too 
tiring; it is too lonely; it is too de- 
manding.” 

Studies have shown that there is a 
significant connection between the sat- 
isfaction workers get out of their jobs 
and the level of occupation. Thus more 
than 60 per cent of those who are 
happy in their jobs hold positions that 
demand responsibility. It is no doubt 
true that many men and women prefer 
routine work in which all decisions are 
made by others or by the machines they 
operate. Some of these same men and 
women, however, show considerable 
initiative, imagination, and responsibil- 
ity in their private affairs, their recrea- 
tion, their hobbies or social activities. 
There is some evidence that many un- 
skilled or semiskilled workers are men 
and women who have simply had no 
chance to get suitable training. One 
indication that this is so is the fact that 
the percentage of unskilled workers has 
been steadily declining since before 
World War II. 

The kind of work that permits an 
individual to use his brains, his imagin- 
ation, his entire productive capacity is 
the kind of work that gives a feeling of 
fulfillment. The person who is not 
happy on his job has a sense of futility. 
It is for these reasons that many com- 
plaints about work or job would in- 
clude such reservations as these: “It 
isn’t stimulating, it’s too monotonous; 
it has no problems, no challenge; 1 
don’t get anything from the people 
around me.” 

Those who do not like their work 
might give most of the same objections 
that the others give and add some more. 
The chief objections, however, are 
closely related to personal tastes, pur- 
poses, ideals,and values. Young work- 
ers soon discover certain things about 
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a job, even what their friends might 
consider a good job—for example: “I 
don’t see where it gets me; I don’t care 
about what I do there; I don’t see any 
point in what I’m doing.” 

In fact, even professionally trained 
men and women, working in pleasant 
surroundings among others with much 
the same background as their own, with 
good pay and prospects of promotion, 
may be dissatisfied: they cannot see the 
use of what they are doing, what it 
really adds up to in terms of the com- 
mon good. Many a young research 
scientist in a large industry is so far 
removed from the purposes and policies 
of management that the best he can say 
for himself is, “If they pay me all that 
money, I suppose I’m worth it.” In con- 
trast, there is the young person who has 
not had the benefit of higher training 
but who has learned early in life what 
he stands for. If he must work in a 
factory, he will not be happy serving a 
machine but will want the job where 
the machine will serve him. If he works 
in an organization that is highly sys- 
tematized, he will want to know some- 
thing about the final product. He will 
not find complete satisfaction in doing 
a part of the work which does not con- 
tribute to what he considers the com- 
mon good. And only in such work will 
he feel a stimulating challenge to do his 
utmost and so get his fullest satisfac- 
tion. 

How much pay is enough for work 
that does not in itself furnish real satis- 
faction? Or for work that has doubtful 
social value? Such work will often 
make the worker resentful of his job 
and dissatisfied with himself. He will 
live in a constant state of misgiving as 
to whether life is worth-while, or he 
will try to escape the conflict by seek- 
ing satisfactions outside his work. He 
will seek other values. These may be 
status, income, distractions, or perhaps 
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power over people, but they will not 
solve his basic problem, 


ASPIRATIONS 


Parents, as well as the boys and girls 
concerned, look forward to success. 
But for many families there is little op- 
portunity to find out about successful 
men and women, except for those who 
get into the movies or the headlines, 
and these are hardly the ones with 
whom they can readily identify them- 
selves. 

Parents can begin early to help their 
children find daily satisfactions in ways 
that count and that cannot be appraised 
by comparison with what the neighbors 
are getting. Since the work people do 
takes up much of their time and also 
determines the amount and quality of 
their leisure, the values the parents cul- 
tivate have to be more fundamental 
than those a particular job can yield. 
These values involve attitudes toward 
the whole of life and toward other 
people, both what they take from others 
and what they give to them. 


HELPING THE ADOLESCENT 


As a child grows into adolescence, 
the character of his play changes. The 
adolescent has tried out a great many 
different kinds of games and hobbies, 
has outgrown some and given up others 
because only a few continue to be pro- 
gressively satisfying. He has found that 
he can do some things better than 
others and has discovered the satisfac- 
tion of completing something he has 
started, of solving a problem. He enjoys 
the sense of achieving something worth 
doing and feels a kind of mastery even 
more than the small child, not because 
what he does is better than what some- 
body else does, but for the achievement 
itself, 

Most children of about high school 
age have quite definite opinions about 
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themselves. They have thought about 
what kind of people they expect to be 
when they are grown up, what sort of 
home they will live in, what role they 
will play in their world. This picture 
often includes some rather definite oc- 
cupation. 

If parents are pleased with what their 
child seems inclined to strive for, they 
naturally encourage him. If they have 
doubts or misgivings, however, they 
ask, “Is this the right choice?” Or, “Is 
it the best choice?” They may be wor- 
ried because their child wants to go on 
the stage. They feel that accounting, 
teaching—almost anything—would be 
preferable, because acting rarely means 
a dependable income. Of course par- 
ents have a point in comparing a rela- 
tively small but dependable income 
with a possibly large but uncertain one. 
But the boy or girl who is dreaming of 
the stage or music or painting or 
writing is thinking not of a regular in- 
come but a wonderful career. 

Most youngsters who dream of a 
glamorous appearance before innumer- 
able admirers probably realize that the 
chance of success is very small, that 
most of the people who become pro- 
fessional actors, musicians, writers, or 
artists do not make either a big splash 
or a pile of money. Then the role of 
parents is not to approve or disapprove 
the choice but to help their child to 
make a careful appraisal of what the 
choice really involves. 

In the matter of native talents, of 
course, there are people who are good 
judges and have ways of testing the 
various abilities required of artists. In 
evaluating a young singer, for example, 
they consider the quality, range, flexi- 
bility, and power of his voice; his per- 
sonality as it strikes others; and his abil- 
ity to express all kinds of feelings. 
There are, of course, qualities that are 
basic, regardless of career—a degree of 
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intelligence, readiness to learn, persev- 
erance and determination, the ability to 
get along with others, and many more. 
In other words, there are the special 
requirements that a singer has:to meet, 
and there are the general requirements 
that everybody has to meet to some de- 
gree in order to make a success in any 
occupation. Too often these general 
qualities are taken for granted, while 
only the special qualities are considered 
worthy of cultivating and directing 
toward a lifework. 

When a son or daughter is interested 
in a career that offers neither glamor 
nor riches, parents may find it even 
harder not to interfere. A girl is not 
fazed by the difficult job of a social 
worker or a nurse. A boy wants to be a 
medical missionary or a teacher or a 
scholar. Some boys and girls see them- 
selves doing what they want to do even 
if it means sacrifice, hardship, or 
danger. If this is what they really want, 
they will be happy no matter what the 
circumstances. 

Gradually a young person’s choice of 
work comes to be influenced not merely 
by what he likes to do and what he can 
do easily and well but also by the way 
he wants to be related to other people. 
Instead of wanting to be just the cham- 
pion, for instance, one youngster finds 
some need or injustice to champion. 
One boy who excels at mathematics be- 
comes an engineer because he wants to 
build something; another becomes a 
statistician because he is curious about 
what happens to people, their institu- 
tions and their resources, and feels that 
certain kinds of knowledge can help to 
improve social conditions. One girl be- 
comes a doctor because she is curious 
about the living machine and its work- 
ings; another studies this machine be- 
cause she wants to help people get rid 
of disease or to keep people from get- 
ting sick. Whichever way a young per- 
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son turns, his decisions will be influ- 
enced by many desires as well as by the 
activities he prefers. One of the chief 
factors is his own feeling about the 
kind of person he is, and in this the 
parents can wield the main influence. 


PROBLEMS OF CHOICE 


During adolescence, boys and girls 
are reaching out for independence. 
They like to earn money, and this is 
largely a tryout of how it feels to make 
plans and decisions on one’s own. The 
more imaginative ones see a wider 
range of possibilities and—except for 
those who are especially gifted in one 
field—are usually slower than others in 
choosing an occupation. They need 
more time to make sure of themselves. 
A choice means a commitment from 
which there is usually no turning back. 
In some cases, where there are a num- 
ber of choices, a timid boy or girl is 
afraid to assume the responsibility. It is 
for such reasons that many young peo- 
ple show no enthusiasm for any particu- 
lar occupation, Boys and girls whose 
parents helped them to feel that their 
earlier hobbies and games were worth 
pursuing and were not annoyed by fre- 
quent changes from one enthusiasm to 
another usually find the adjustment eas- 
ier. Of course photography and sports 
can add up to great expense, and one 
does not shift for trivial reasons. Here 
the young people’s chance to earn 
money and finance their explorations 
can be helpful in every way. It is true 
that some boys and girls get more sat- 
isfaction out of buying numerous gadg- 
ets than out of using them. This sug- 
gests a sense of inadequacy which can 
best be overcome through the experi- 
ence of achievement with the equip- 
ment. In any case, a wide range of sat- 
isfying experiments or tryouts is almost 
a necessity for those who do not see 
what they want early. 
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A boy or girl who is undecided be- 
tween two major interests can be helped 
to decide on one as the main vocation 
and subordinate the other to being a 
good hobby. Or sometimes it is possible 
to translate into a satisfying and re- 
munerative career a hobby that was 
never considered seriously as a voca- 
tion. 

There are, of course, advantages to 
an early choice of occupation, since it 
makes possible a more intensive prepa- 
ration. While this may mean early spe- 
cialization, it need not necessarily. In 
preparing for a profession that requires 
many years of study and special ex- 
perience, a young person who looks 
forward to being a physician, say, or a 
lawyer, can also find enriching addi- 
tions to his equipment in every study, 
every experience. 

Too early a decision often leads to 
regrets. A considerable proportion of 
the adult population consists of men 
and women who feel they might have 
done better in some other occupation 
—just as, of course, many feel they 
might have done better in a different 
part of the country or with a different 
spouse. 

In considering the future of their 
children, parents feel they can at least 
help them to avoid some of the mis- 
takes of judgment or calculation that 
they themselves once made. But the 
memories of their own early struggles 
have influenced their judgments and 
values so that parents often find it dif- 
ficult to put themselves in the place of 
a particular boy or girl. The young 
people, in turn, are also troubled be- 
cause they have increasingly definite 
preferences and hopes, while they fear 
to displease or disappoint their parents. 
Inner conflicts like these are not ordin- 
arily recognized by parents. In such 
circumstances it is futile to urge a son 
or daughter to make a serious decision. 
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Sometimes a talk with the child’s 
teacher can help parents to understand 
something of the young person’s prob- 
lems, to realize that the differences in 
outlook and preferences are normal. 
The teacher may furnish some informa- 
tion about the adjustment of the boy or 
girl in relation to fellow students, to the 
teachers, and to the daily tasks. The 
teacher may help to interpret the results 
of various tests—the intelligence tests, 
special aptitude tests, personality tests, 
and others. In many cases, however, a 
professional guidance counselor may 
be most helpful. 


WHAT CAN THE COUNSELOR DO? 


Counselors are professionally trained 
to understand and help others with 
their problems. Thus a counselor brings 
a high degree of skill to the troubled 
individual who is undecided or cannot 
resolve conflicting desires or feelings. 
He helps one to a clearer understanding 
of the nature of his problem, of how 
the problem came about, and of what 
may be done to resolve it. When par- 
ents disagree with the child about the 
choice of a vocation, the counselor will 
expect their co-operation as well as 
that of the youngster. The counselor 
will not prescribe or advise or give all 
the answers. His role is to be objective 
and clarify what is happening to both 
the parents and the child. 

The first thing the vocational or 
educational counselor does is listen to 
the youngster or the parent. He sepa- 
rates the important factors from the un- 
important, and step by step he helps the 
client to evaluate and understand the 
essential issues. j 

The person with a vocational prob- 
lem is struggling to find out more defi- 
nitely his own potentialities and to un- 
derstand accurately the requirements 
of various types of work. Or he may be 
striving to overcome the indecision that 
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blocks him from taking the necessary 
steps toward the work which will meet 
his deeper needs and make himself a 
worthy member of society. Interviews 
develop a close relationship between 
the counselor and the young person 
who is struggling within himself to es- 
tablish a productive relationship to his 
life situation. The counselor helps him 
to gain insight into his feelings and 
needs and to learn about the world of 
work, and perhaps to seek necessary 
training. 

Over several decades many ways of 
testing have been worked out. They are 
used to throw light on one personality 
in relation to others, on distinctive per- 
sonality traits, on interests and emo- 
tions, on aptitudes for particular kinds 
of work. According to the nature of the 
problem, the counselor may decide to 
use certain special tests in order to 
sharpen his understanding of it and of 
the individual’s personality. 

In many instances tests are not nec- 
essary or add nothing new to the coun- 
selor’s grasp of the situation. It is up to 
the counselor to decide whether or not 
to use them. As the young person de- 
velops insight into his problems and 
his life situation, he becomes more able 
to act on the obstacles that were for- 
merly stumbling blocks. The counsel- 
or’s task is to help him become ready 
and able to take the successive steps to- 
ward his goal. 

Some things the counselor cannot 
do. Giving a prescription based on the 
test results generally achieves little. 
Even written reports containing recom- 
mendations based on such results are of 
little use to a person seeking help, 
though they may interest him. Even 
though a troubled person often likes to 
think that his burdens will be lifted by 
advice or prescription, such measures 
usually turn him from his main task, 
which is to come to grips with the 
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forces within himself that are creating 
the trouble. The counselor can be most 
useful when he helps a person to focus 
on these forces so that he can try to 
bring them to the surface and deal with 
them. 

Sometimes an individual’s conflicts 
or indecision may turn out to involve 
the family as a whole. In such a case it 
is usually best to bring the problem to 
the local family service agency. The 
family-service counselor is usually a so- 
cial worker, a psychologist, or a psy- 
chiatrist trained specifically to assist 
people with family problems. Many 
communities have vocational-guidance 
services that are competent to help. 


NEW KINDS OF OCCUPATIONS 


In our society, with its tremendous 
scientific and technical development, 
new horizons seem to be limitless. New 
types of work are always emerging. 
Since the end of World War II, the elec- 
tron microscope, for example, has been 
developed along with other electronic 
devices. There is a need for people to 
design and operate these devices. To 
become a top-notch expert on the elec- 
tron microscope one must combine spe- 
cial knowledge from physics, engineer- 
ing, and biology. The traditional areas 
of specialization are no longer suited 
for modern training. More and more, 
workers are required who have an in- 
tegrated knowledge from three or four 
scientific fields which can be applied to 
current technical problems. This is true 
in other areas of work too. New meth- 
ods of merchandising and marketing 
are continually developing; new office 
machines requiring special training are 
being produced. New occupations are 
continually appearing and old ones are 
becoming worthless. The new develop- 
ments outpace the training of man- 
power and call for new methods and 
techniques. 


Voluntary Agencies 


This is a machine age in which spe- 
cialization has come to be the guaran- 
tee of job security. Industry, science, 
business, and the professions have been 
emphasizing their need for specialists. 
To the average parent it often seems 
that technical or professional training 
will provide a secure future for his 
child. But it is important to remember 
that the very expansion of technologies, 
the expansion of education and the 
training of specialists have threatened 
that security. For both the specially 
trained individuals and the work in 
which they apply their knowledge and 
skills are constantly changing. It is in- 
dividuals who get new ideas for improv- 
ing ways of carrying on work, or new 
ideas to solve existing problems. It is 
individuals who start new projects for 
producing or distributing things people 
need, or for furnishing better service. 
They use their training and experience 
to make everything different. 

The person who is interested in his 
work seeks to make progress or to go 
forward chiefly through his work. But 
every individual needs to feel that he is 
moving ahead in his personal affairs 
and in his relations to people, as well 
as on his job. For several decades early 
specialization was the easiest way for 
young people to prepare themselves for 
worth-while or promising jobs. Yet that 
has gradually come to lead into dead- 
end technical occupations without a fu- 
ture. Modern life has grown so complex 
that it demands more of everybody in 
dealing both with many different per- 
sons as well as with many different 
kinds of ideas and problems. While 
some specialization is necessary, Ver- 
satility is also important. A broad, con- 
tinuing education, interest in related 
work, and investigation of new, allied 
knowledge usually keep the individual 
moving ahead. This process requires a 
general education—rich and varied. 


Voluntary Agencies 


VOLUNTARY AGENCIES As- 
sociations which engage in health and 
welfare work or other fields of public 
service, and which derive their sup- 
port largely or exclusively from private 
funds, are classed as voluntary agen- 
cies. They are to be distinguished from 
public agencies maintained by local, 
state, and Federal governments in that 
the latter are supported exclusively by 
tax funds and are manned by public 
officials. 

A map showing the location and in- 
terrelationships of all the voluntary 
agencies in the United States would re- 
veal a broad and intricate network. For 
voluntary agencies range from a tiny 
office, so small as to be staffed by only 
one unpaid worker, to organizations as 
yast in scope as the American National 
Red Cross, and their activities can be 
as limited as picking up stray dogs or 
as encompassing as disaster relief for 
millions of persons. They are incorpo- 
rated under the laws of the state or 
states in which they operate, to per- 
form specific functions. 

In recent years, to avoid overlapping 
of operations, certain areas of public 
assistance have been staked out as be- 
longing to the sphere of public agen- 
cies, while others are regarded as the 
province of the voluntary organiza- 
tions. Today public agencies in general 
tend to provide home relief, old-age as- 
sistance, aid to dependent children, and 
other help that involves distribution of 
money or goods, as well as counseling 
services, to those in need. Voluntary 
agencies concentrate mainly on the 
provision of services, such as visiting- 
nurse care, family counseling, care of, 
sick or neglected children, vacations 
for underprivileged youngsters, and a 
host of other benefits to the commu- 
nity. 

See also FAMILY SERVICE AGENCY; 
NURSES; YOUTH ORGANIZATIONS. 


1041 


Vomiting 


VOMITING Spitting and vomit- 
ing are common in infants. If an infant 
vomits whole feedings, he probably 
needs a change in formula. The doctor 
will recommend one that he can digest 
more easily. A baby who vomits with 
force, drawing his legs upward because 
of stomach cramps, should be seen by 
a doctor. 

Sometimes children vomit as a result 
of eating when they are angry, tired, 
or overexcited. If a youngster vomits 
more than once in a short period of 
time, it may mean that he is coming 
down with an illness. In case of per- 
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sistent vomiting, or vomiting with 
fever, the doctor should be called. 

After a siege of vomiting a child 
should be given only what he can di- 
gest most easily: at first small amounts 
of water or sips of weak tea sweetened 
with saccharin, followed by fruit 
juices; then sips of milk; later plain 
crackers or cereal, and applesauce. 
When he can keep these down, he can 
gradually be given his regular diet. 

See also COMMON COMMUNICABLE 
DISEASES OF CHILDHOOD; MORNING 
SICKNESS; MOTION SICKNESS; SPITTING 
UP; STOMACH-ACHE. 


WALKING Babies usually begin 
their first tentative efforts to pull them- 
selves up to an erect position when 
they are about a year old. With some, 
mothers and fathers can see the day- 
by-day progress of these attempts. 
Other parents, looking in to see if their 

creeper” is all right, find that without 

rehearsal he is standing proudly—if 
somewhat shakily—on two feet. “He’s 
walking!” 

Of course he isn’t walking yet. He 
has to learn to stand first, and does it 
by holding onto things. The baby also 
discovers that while getting up was a 
wonderful accomplishment, getting 
down again is a major project. There 
may even be a few wails for help as he 
goes lower and lower without finding 
the floor. He may have to be rescued 


W 


from his midway position several 
times. Occasionally he lets go, but he 
is well padded and chances are very 
good that he will find himself unhurt. 
He just tries again. 

Generally when he is between 12 
and 15 months old, although the age 
varies greatly with different children, 
the baby takes a few tottering steps. 
This is the time when his parents may 
feel the impulse to urge him on. But 
there is really nothing to be gained if 
he walks one month sooner through 
the urging. On the contrary, goading 
may make him unhappy with his new 
accomplishment and result in a small 
sit-down strike. If he is held up by the 
hands too much, he may come to count 
on it, Let nature be in control—when 
the baby’s feet, legs and sense of bal- 
ance are mature enough, he will walk. 


——— 
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This little girl is off to an early start, making 
her first attempt at walking at eleven months. 
She has managed to stand up before by hold- 
ing on to her parents’ hands or clothes, or by 
clinging to accessible pieces of furniture. Her 
mother has done all she can to spur the child’s 
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Progress by encouraging her efforts and prais- 
ing each achievement, without urging her too 
much. Now she is ready to try without holding 
on, It is impossible to predict when a child will 
walk. Heavy babies tend to walk later than 
wiry ones, but there are no definite rules on this. 


With both her parents standing by to give their 
support, the child feels very confident. She falls 
over, but after Father reassures and consoles 
her, she is ready to set off again. In the early 
stages, her mother may find that the child can 
stand by herself but that getting down again 


presents more problems, and she has to be 
rescued from a midway position as she lowers 
herself to the floor. The parents and the child 
are proud of this new accomplishment, and 
rightly so, for it marks an important advance in 
the child's maturity, and gives her confidence. 


War Games 


Provided the ground or floor is safe, 
it is good for the baby to go barefoot 
as much as possible when he is learn- 
ing to walk. Then his foot muscles have 
a chance to develop naturally and 
strongly. 

At about 15 months the toddling 
starts—the baby walks alone without 
holding on. There is likely to be rebel- 
lion against his playpen as he begins 
to explore his world. Sharp or fragile 
objects can’t be left on low tables; ash 
trays have to be emptied regularly; good 
books are removed to higher shelves or 
barricaded with chairs. In homes with 
steep or long flights of stairs, guard- 
rails may be necessary. When the tod- 
dler is at large, mishaps can be avoided 
by looking over from his point of view 
the room he is investigating, and re- 
moving dangerous or breakable ob- 
jects. He is too young to be expected 
to remember prohibitions when some- 
thing attractive is within reach. 

See also ACCIDENT PREVENTION; 
SHOES and articles How Children 
Grow, page 429; Infancy: Off to a 
Good Start, page 282. 


WALLEYES See CROSSED EYES. 


WAR GAMES See GUNS AND 
GUNPLAY, 


WARNINGS Letting children 
know in advance when certain things 
are going to happen, or what the con- 
sequences of certain acts can be, can 
often have value for them. The six- 
year-old clay modeler, for example, 
appreciates in his own way the under- 
standing of a father who says, “Dinner 
in a few minutes, Jimmy. Better get 
ready to put the clay away.” He is then 
much more likely to be ready to stop 
when expected to than if he were sud- 
denly interrupted in the middle of his 
creation. In another instance, an older 
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Water, Fear of 


child may be physically able to store 
away his own bicycle but not experi- 
enced enough to know what rain will 
do to it. He needs the warning, “If you 
leave your bike outdoors overnight, 
rain can make it rusty and spoil it.” 

Sometimes, too, warnings are part of 
discipline. If the same youngster con- 
stantly leaves his bicycle against the 
front steps, he should be warned, “If 
you can’t remember to put your bike 
where people won’t fall over it, we 
can’t let you take it out tomorrow.” 
“If you can’t take proper care of the 
tackle you have now, we can’t see 
much sense in getting you that fly 
rod” is logical enough for the tempor- 
arily careless teen-ager to understand. 
Warnings of this type, however, are 
effective only if they are followed 
through and not over-used. Used too 
often, they can become mere nagging 
or idle threats. 

See also DISCIPLINE; THREATS. 


WARTS Today many authorities 
agree that warts are caused by a virus. 
The specific virus, however, has not 
yet been isolated. Warts appear to be 
somewhat contagious, and scratching 
and picking may cause them to spread. 

Usually, warts are the same color as 
the skin, sometimes slightly brownish. 
Often they disappear spontaneously. 
If they do not and are bothersome, 
there are several effective and painless 
methods of wart removal the doctor 
can recommend. 

See also virus. 


WASP STINGS | See BITES, INSECT. 


WASSERMAN TEST See VE- 
NEREAL DISEASES. 


WATER, FEAR OF Almost all 
babies show great pleasure while being 
bathed. Most children continue to en- 


Water Play 


joy playing in the water, whether in the 
bathtub or wading pool, at a lake or 
beach, until somewhere between about 
18 months and two and a half years, 
when they often get their first twinge 
of fear. At this age, with their growing 
intelligence and growing experience, 
they become mature enough to be 
aware of possible dangers and some- 
times become afraid of water. A child 
is now old enough to know that be- 
sides the fun he gets out of being in 
the water he may also get an uncom- 
fortable feeling if he loses his balance 
and falls into it; or he may remember 
the frightening sensation of getting his 
face under water by mistake; or he no- 
tices that after the bath the water goes 
down the pipe and perhaps wonders if 
he might go down too. From experi- 
ence he might have learned that soap 
and water can get into his eyes during 
hair washings. When he is old enough 
to go wading, he now notices more 
than the water immediately around 
him, and he may become overwhelmed 
by the size of the whole lake or the 
ocean. If there are waves, they are 
often much bigger than he is, and this 
may make him fearful too. 

Unless a child has actually been 
frightened by some experience in the 
water, the-kind of fear that comes from 
one’s increasing knowledge and more 
mature caution will probably disappear 
quickly—especially if it is accepted 
without tension and if the child is not 
pressured into overcoming it. A child 
Should never be forced to go wading 
or swimming. He can play on the shore 
until he himself feels ready to venture 
into the water without being urged. 
Of course swimming becomes much 
More attractive if his mother and father 
enjoy it and if they are willing to play 
games with him and provide water toys 
when he is ready for them. 

Older children may become fearful 


Waterproof Pants 


Fear of Water — First fears may come after eighteen 
months when a child becomes mature enough to be 
aware of danger. Also the size of a lake or ocean 
may alarm him. He should not be forced to proceed 
with wading or swimming before he wants to. 
or resistant if pressure is brought to 
bear too early on learning to swim. It 
is a good idea to permit children to 
enjoy playing in the water until of 
their own accord they show an interest 
in learning to swim. 

See also ANXIETY; SWIMMING and 
article How to Handle Children’s 
Fears, page 82. 


WATER PLAY See PLAY EQUIP- 
MENT and article Children Grow 
through Play, page 741. 


WATERPROOF PANTS Whether 
made of rubber, plastic, silk, or nylon, 
waterproof pants should be tried out 
first only as an experiment, taking ac- 
count of the sensitivity of the individ- 
ual child’s skin. They are obviously 
helpful when the baby is traveling, or 


` at night to keep bed linen from getting 


wet. For the baby who does not get 
overwarm in them and shows no signs 
of diaper rash, they can be used when- 
ever convenient. The baby whose skin 
is easily irritated may be happier with 
knit woolen pants (soakers), which 
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Wax in Ears 


allow more evaporation. Inserting 
Squares of waterproof sheeting be- 
tween the folds of a baby’s diaper is 
also effective and sometimes more com- 
‘fortable. If it is necessary to use water- 
proof pants when traveling or visiting, 
his diaper will probably have to be 
changed en route—certainly as soon 
as he reaches his destination. 

Whatever the material, the pants 
should not cut into the thighs, nor be 
tighter than necessary around the 
waist. This permits proper circulation 
and helps avoid uncomfortable warmth 
and diaper rash. 

See also DIAPER RASH, 


WAX IN EARS See BATHING 
BABY; EAR INFECTIONS. 


WEANING When the time comes 
to expect an infant to give up breast- 
feeding or to change from bottle feed- 


x hn! 


Weaning — It is best not to start weaning in any 
time of stress, such as teething, in very hot Weather, 
or moving house. Ideally a baby should be weaned 
when he is ready, usually from six to eighteen months. 
If he delays after this time, some gentle Pressure 
may be needed to help him advance in his Weaning. 
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Weaning 


ing to a cup, a good maxim to ob- 
serve is “Take it easy.” There is no 
definite time when the physical and 
emotional benefits of breast-feeding or 
the sucking satisfaction of bottle-feed- 
ing suddenly cease for all babies. But 
most authorities agree that their suck- 
ing needs normally diminish some- 
where between six and ten months, In 
any Case, it’s hard for a small baby for 
whom these are all-important to be de- 
prived of them Overnight. It is advisa- 
ble, therefore, not to start weaning 
during any time of special physical or 
emotional stress—such as teething, ex- 
tremely hot weather, or moving to a 
new home, 


When to wean: Ideally, of course, 
the time to wean a baby is when he is 
ready for it, and in general that can be 
any time from his sixth to his eigh- 
teenth month. If he Consistently turns 
away, cries, pushes away the bottle or 
cup, he probably isn’t ready. How- 
ever, the baby’s “willingness” isn’t ex- 
actly the same as his “readiness.” 
Just as there is danger in taking a 
baby out of the sucking phase too 
soon, it is not advisable to let him 
stay in that phase too long. The baby 
who won't accept the cup long after 
18 months may need some pressure to 
help him go forward in his weaning. 
It’s always good to have a doctor’s 
Counsel, even when the weaning proc- 
ess is gradual. When some emergency 
makes sudden weaning from the breast 
necessary, it’s especially important to 
consult the doctor about the proper 
formula to substitute, 


Weaning to a bottle: It is usually 
easier to get breast-fed babies to accept 
a bottle if they have already grown 
used to an occasional or a daily relief 
bottle. They then will take more read- 
ily to full-time bottle feeding. Some 
helpful hints about bottle weaning are: 


Weight 


1. Start by offering the baby part of 
a single feeding from a bottle, giving 
him time to get used to the feel and 
taste of a rubber nipple and the differ- 
ent taste of the milk (sometimes it’s help- 
ful to try different types of nipples). 


2. Gradually increase the amount of 
formula until he has taken one entire 
feeding by bottle for several days. 


3. When he is completely adjusted 
to one complete bottle feeding per day, 
apply the same gradual process to an- 
other feeding, then to another, until 
the weaning has been (slowly) accom- 
plished. 


Weaning to a cup: Just as some 
babies begin their bowel training 
themselves out of a seeming desire to 
imitate adults around them, so some of 
them voluntarily begin to drink from 
a cup because they see their parents 
doing so and are ready for it. In gen- 
eral, breast-fed babies seem to accept 
a cup before they are a year old, while 
some bottle-fed infants are ready only 
as late as their second year. In either 
case, a sensible program to follow is: 


1. Experiment once in a while, 
starting when the baby is very young 
(four or five months), to see whether 
he will take a few sips from a cup 
willingly. 


2. Make sure he has seen and be- 
come familiar with cups. 


3. Give him a cup of his own 
(bright-colored and nonbreakable) to 
play with. 


4. Expect plenty of spilling when 
he tries to lift the cup himself—most 
babies can’t completely manipulate a 
cup until they are about a year and a 
half old. 


5, Remember that he will probably 
object less to those introductory sips if 


Well-Balanced Diet 


they aré water or orange juice rather 
than his beloved milk coming from a 
strange new object. 


6. Offer small amounts of milk at 
first, gradually working up to the usual 
amount for one feeding. When one 
complete feeding is being taken hap- 
pily from the cup, gradually replace 
the other breast or bottle feedings in 
the same manner, one by one. The 
process may take weeks or months. 


Sometimes a mother fears that her 
baby isn’t getting enough milk during 
this learning period. If he averages 
four ounces at each feeding and eats 
his other foods, there’s no cause for 
worry. Once he is completely adjusted 
to the new experience, he will gradu- 
ally increase his milk intake himself. 

Force of any kind—whether it’s de- 
liberate withholding of the bottle or 
breast, or a subtle coaxing—prolongs 
the process. Weaning must be accom- 
plished gradually, step by step, and the 
baby who is (within reasonable limits) 
permitted to set his own pace will be 
much happier in the long run. 

See also BOTTLE FEEDING; BREAST 
FEEDING; FEEDING PROBLEMS; READI- 
ness and article Infancy: Off to a Good 
Start, page 282. 


WEIGHT See FAT CHILD; OBE- 
sity; THIN CHILD and articles DNA: 
How Heredity Works, page 452; How 
Children Grow, page 429; What Chil- 
dren Inherit, page 519. 


WEIGHT-HEIGHT CHART See 
article How Children Grow, page 429. 


WELL-BABY CLINIC See CLIN- 
ICS. 


WELL-BALANCED DIET See 
NEW FOODS; NUTRITION; FEEDING 
PROBLEMS. 
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Wet Dreams 


WET DREAMS See SEMINAL 
EMISSIONS. 


WETTING See ENURESIS; TOILET 
TRAINING; URINARY DISTURBANCES. 


WHINING Most children whine 
at some time or other, and most par- 
ents find it irritating. If the cause is a 
temporary and immediate one, like fa- 
tigue, hunger, or a desire for com- 
pany, it can usually be remedied on the 
spot. 

When parents are inconsistent, un- 
sure of their own decisions, their chil- 
dren sometimes respond with whining, 
as well as such reactions as confusion 
or temper tantrums. At first it is an ex- 
pression of their own discomfort; soon 
they may find that whining is a good 
method for reversing an adult decision. 
Firmness in stating “No” and ignoring 
the nasal complaint that follows will 
eventually prove that weapon ineffec- 
tive. But the denials should be rea- 
sonable. 

Too much restriction on a child’s 
freedom of movement can also make 
him resort to whining. These restric- 
tions need not be expressed verbally. 
A child will absorb the uneasiness and 
anxiety of an overprotective parent 
who lifts him when he wants to climb, 
who helps him down when he wants 
to get down by himself, who dances 
attendance and does everything for 
him, The child’s uneasiness can read- 
ily take the form of whining, first as a 
half-hearted attempt to express his re- 
sentment, and later on whenever some- 
thing has to be climbed over—whether 
it’s a fence or a problem. He may be 
thus using whining because he thinks 
that his parents would not permit a 
more open expression of his feelings. 

Mimicking a youngster’s whining will 
not help at all. A song or a joke, in- 
troducing some new interest or diver- 
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White Lies 


sion, might be better antidotes, though 
nothing takes the place of finding out 
why the child is whining and then try- 
ing to eliminate the cause. Sometimes 
a school-age child, imitating a new- 
found friend, will go through a whining 
phase which passes when he realizes 
that nothing is gained by it. 

The constant whiner is seeking not 
just attention but the reassurance of 
love. Basically, the love may be there, 
but parents who are worried, over- 
worked, or just “too busy” sometimes 
forget that demonstrations of affection 
are as important as food to the young 
child. Making more time for doing 
things together, paying more attention 
to what the child says, reading an extra 
story at bedtime, just taking “time out 
for love” during the day will help to 
fill a complaining child’s need and 
gradually diminish the whining. 

See also CONSISTENCY; DIVERTING; 
HUMOR IN HANDLING CHILDREN; LOVE; 
OVERPROTECTION; TEASING; TENSION. 


WHITE LIES No matter how suc- 
cessful parents are at teaching their 
children to respect the truth and to 
speak the truth as a matter of course, 
the time comes when the children hear 
the phrase “white lie” or, more fre- 
quently, hear one of their respected 
parents tell a white lie. 

When this matter comes up, it is 
necessary to explain it clearly and 
frankly. A child old enough to notice 
the phrase or the situation is old 
enough to understand that people 
sometimes say certain things to save 
the feelings of others. He can be given 
examples from his own experience, 
such as saying, “Thank you for the 
nice party,” or “Thank you for the 
nice present,” even though the party 
or the present was in itself a disappoint- 
ment. A child can appreciate the fact 
that the person who gave it meant to 


Whooping Cough 


be kind. He can also understand that 
it is kinder to admire a new sweater 
that a playmate is proud of, even 
though it doesn’t look pretty to him. 
One six-year-old to whom the spirit 
of the white lie was explained added 
wisely to his mother’s explanation: 
“You only use it when you have to 
say something.” 
See also LYING. 


WHOOPING COUGH See COM- 
MON COMMUNICABLE DISEASES OF 
CHILDHOOD; IMMUNIZATION. 


WOMB See MENSTRUATION; PRE- 
NATAL DEVELOPMENT; REPRODUCTION 
and article Healthy Attitudes Toward 
Sex, page 882. 

“WONDER DRUGS” See MOD- 
ERN DRUGS. 


WOODWORKING See HOBBIES; 
HOMEMADE PLAY EQUIPMENT; PLAY 
EQUIPMENT and article Children Grow 
through Play, page 741. 


WORK See HOUSEHOLD CHORES; 
JOBS; VOCATIONAL-GUIDANCE COUN- 
SELOR and articles Job Opportunities, 
page 543; Vocational Guidance: Mak- 
ing the Most of Your Child's Abilities, 
page 1031. 


WORK CAMP See article What 
emping Can Do for Your Child, page 
42. 


WORKING MOTHER Today 
more than one out of five women with 
children under 18 have jobs outside 
the home. Most of these mothers work 
to bring extra money into the family, 
and many of them have no choice 
about working since their earnings are 
needed. Their concern is how best to 
meet their children’s needs and keep 
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the household running smoothly even 
though they must be away for most of 
the day. 

Many women, though they do not 
have to work but have some choice in 
the matter, enjoy an occupation out- 
side the home. Some pursue a chosen 
occupation for which they have spe- 
cial talent or training; others feel that 
work away from home makes for a 
fuller life and enables them to be bet- 
ter wives and mothers; still others wish 
to keep their place in business or a 
profession to insure active lives for 
themselves when their children have 
grown up. 

The working mother, whether she 
works of necessity or by choice, meets 
her hardest problems of management 
while the children are young. The 
years before school age are not only 
those when children need the most con- 
stant physical care—they are also the 
years of great importance to growth 
and personality, when the child’s re- 
lationship to his mother can have the 
most value. And it is not easy for a 
young child to understand why his 
mother must be away from him. Under 
present conditions, when working 
hours and traveling time take a work- 
ing mother away from home during 
most of a young child’s waking day, 
many women who have a choice de- 
cide to wait until their children are 
well along in school. In the meantime 
they organize their household and fam- 
ily work so they can participate in par- 
ent associations and other community 
activities, take part-time work when 
possible to keep their hand in, or per- 
haps take study or refresher courses 
in their chosen field. 

For those mothers who feel them- 
selves better suited to a job or pro- 
fession than to spending all their time 
with young children, the time they do 
have with their children can be made 
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rich and happy. Even though a family 
is together only evenings and week- 
ends, those hours can give more satis- 
faction to the children than much more 
time with a tense, dissatisfied mother 
who has given up a job or profession 
“for the children’s sake.” Such sacri- 
fices generally do not work out either 
to the children’s or the mother’s bene- 
fit. Her buried resentment, guilt feel- 
ings, and other painful emotions may 
show themselves in irritability, nag- 
ging, too much strictness, or, on the 
other hand, too much indulgence or 
protectiveness toward the children, A 
loving relative or a carefully chosen 
paid housekeeper may be a better solu- 
tion. 

When a mother’s principal reason 
for going to work while the children 
are still young is to add to the family 
income, she would do well first to make 
sure that her work will really help fi- 
nancially. The cost of clothes, trans- 
portation, luncheon, and paying a com- 
petent person to take her place at home 
may render her net contribution too 
small to be worth the drastic rearrange- 
ment of her own and the children’s 
lives. A good employment bureau or a 
local social agency may have sugges- 
tions for part-time work that will suit 
her interests and capabilities and still 
allow her to be at home for some hours 
of the day. Typing, sewing, and other 
kinds of work can sometimes be done 
at home. Some women find paid work 
at a nursery or play school which their 
youngsters attend; others work out a 
service they can perform in the neigh- 
borhood, such as catering for parties. 

When a woman has weighed all 
these advantages and disadvantages 
carefully and comes to the decision 
that her salary is really necessary for 
the economic welfare of the family, 
then she has to face her decision 
squarely and come to terms with it. 
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Even though it is still not the generally 
accepted pattern for a woman with 
young children to have a full-time job 
outside the home, if she has to do so 
there is no point in feeling guilty and 
condemning herself. If she feels too 
strongly that she is depriving her child 
of her time and therefore has to make 
it up to him in some way, the result 
may be that her child, too, will come 
to think that she owes him something 
and feel resentful or sorry for himself. 

What working mothers have to re- 
member is, first of all, that there is a 
type of resentment that all young chil- 
dren develop. For example, even a per- 
fectly happy child of three whose 
mother doesn’t work and whose par- 
ents’ social life is about average will 
often protest when they leave the house 
in the evening; “What, going out 
again?” Many young children would 
just prefer to have their parents stay 
home all the time. Of course the re- 
sentment is bound to be more intense 
in a child who feels that his mother is 
away when most of the other mothers 
are at home. But if the mother has 
managed her household situation well, 
the child need not really feel deprived. 
The essence of handling this lies in 
having the mother herself not feel that 
what she’s doing is such a terrible 
thing. Then she is less apt to com- 
municate this feeling to the child. 

As a matter of fact, women who 
work and plan their time with their 
children carefully don’t usually go in 
for as much social life as non-working 
mothers. In several studies comparing 
a large group of college women, half 
of whom worked and all of whom had 
some household help, it was found 
that the working mothers actually 
spent more hours with their children 
than those who did not work. The 
home-staying mothers didn’t realize 
until they kept a check on the matter 
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how many hours they spent out on 
shopping, visiting, playing bridge, or 
on other such activities when they 
were at home, instead of giving their 
attention to the children. The point is, 
of course, that those women who do 
work outside the home are usually very 
scrupulous about making the most of 
their hours with their children and give 
them their undivided attention. In any 
case, if mothers who work do not feel 
in debt to their child, they are less apt 
to feel guilty and the child less apt to 
feel resentful. 

A husband’s feelings about his wife’s 
working are, of course, crucial to the 
whole family. Many fathers today take 
an active part in family work and play, 
and this enriches family life even when 
the mother is not engaged in outside 
work. The idea that a man must be 
sole provider is gradually disappearing 
in favor of the wife’s doing what she 
finds most rewarding and what they 
both agree is best for the family as a 
whole. Ideally, young people talk over 
this question before marriage. If it 
comes up later and husband and wife 
have opposite feelings so strong that 
they can reach no compromise, a fam- 
ily counseling agency may help them 
to iron out the difficulty. 

How shall the children be cared for 
in their mother’s absence? For babies 
and toddlers especially, warmth and 
love mean more than spotless house- 
keeping. Sometimes a plan can be 
worked out with relatives or with 
friends who also have young children. 
Some mothers who do part-time work 
take turns with each other’s children. 
If a nurse or housekeeper is to be en- 
gaged, it’s a good idea to observe her 
with the children beforehand. Finding 
the right person may take time, but it 
is obviously vital to the children’s wel- 
fare as well as the parents’ peace of 
mind that just the right person be found. 
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Mothers of preschool children usu- 
ally consider day-care centers, nursery 
schools, or play groups; sometimes 
these are connected with a “Y” or a 
church. In some communities children 
too young to be happy in organized 
groups are cared for in supervised fos- 
ter homes during the day. Local social 
agencies can help parents find what 
is available to fit their situation. Be- 
fore making a decision, they will need 
to weigh it carefully, visit and observe 
in advance, and consider whether their 
child will fit in and be happy there. 

Later, when children are well 
started in school and have begun to 
turn outward from home in their 
friendships and interests, mothers can 
arrange to be free for outside work 
during school hours at least. To take a 
full-time job, however, they will still 
need to plan for the children’s after- 
school hours, as well as for the days 
when a child stays home with a cold 
or other minor illness. After-school 
play groups, and in some communities 
supervised afternoon play in the 
schoolyard, provide good organized ac- 
tivities. Sometimes a  classmate’s 
mother may be able to take after- 
school responsibility for the child, or a 
responsible teen-ager can be hired to 
bring the youngster home and care for 
him until the parents return. 

How can a mother work and keep 
her home running smoothly? The 
working mother is acutely aware of 
time pressure. Evening hours become 
precious. Besides running the house- 
hold, she wants time to be with her 
children, to go to P.T.A. meetings, to 
entertain friends, to be alone with her 
husband. Domestic help can dispose 
of a considerable burden of heavy 
housework. But when such help is too 
expensive or is unavailable, careful 
planning and family co-operation are 
doubly necessary. However, children 
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should not be expected to accept hav- 
ing their mother so busy with after- 
dinner chores that they have none of 
her time until bedtime. Hard as this is 
for a tired parent, dishes may have to 
wait until the children are busy with 
homework or have gone to bed. It is, 
above all, never fair to reprimand chil- 
dren’s bid for normal attention by say- 
ing that it’s for their sake that Mother 
is working. 

How the family plans depends on 
the family personality. Family A wants 
to go to the movies and isn’t bothered 
by a little fluff under the beds. Family 
B is happier working together on some 
extra house-cleaning. When the mem- 
bers of a family are clear and out- 
spoken about what is important to 
them, they can work out together a 
day-to-day schedule of tasks for each, 
including even the young children. 
There are satisfactions in this situation 
for youngsters as well as parents. Each 
child knows that his work is not some- 
thing invented to keep him busy but a 
real contribution to running the home. 
Care should be taken, of course, not to 
spoil this feeling by weighing young- 
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sters down with more than they can 
handle, leaving them no time for them- 
selves. 


In a family where the mother 
works, the task of meeting the funda- 
mental needs of every member, in- 
cluding her own, takes a great deal of 
understanding, forethought, and a 
spirit of working together. Many fam- 
ilies are doing it successfully, 

See also DAY-CARE CENTER; FAM- 
ILY FINANCES; HOUSEHOLD HELP; MOD- 
ERN MOTHER; MOTHER OF OLDER CHIL- 
DREN and article Changing Patterns in 
Family Living, page 309. 


WORRY IN CHILDREN See 
ANXIETY; TENSION and articles Emo- 
tional Security and Discipline, page 
202; What We Know about the De- 
velopment of Healthy Personalities in 
Children, page 25. 


WOUNDS See ACCIDENT PRE- 
VENTION; BLEEDING, MAJOR; CUTS, 
SCRAPES, SCRATCHES; FIRST AID; IN- 
FECTIONS; INFLAMMATION; MEDICINE 
CABINET, 


Y.M.C.A. Founded originally in 
England as a low-cost religious club 
for young men, the Young Men’s 
Christian Association has expanded to 
include community services for chil- 
dren and parents as well as for young 
people. The American association is 
part of a world organization with 
branches in 76 countries. Youth rec- 
Teation centers for teen-age boys and 
girls are organized and directed by the 
young people under adult guidance; 
there are separate clubs for high school 
boys, high school girls, boys of junior 
high school, boys in the sixth to eighth 
grades of elementary school, and one 
specially organized for boys seven to 
ten years old and their fathers to- 
gether. Training in citizenship, con- 
ferences for boys and girls separately 
and together, forums and discussions, 
as well as recreation and athletic 
groups, are conducted by trained lead- 
ers. Gymnasiums, swimming pools, 
handball and basketball courts, and 
Tesidences for young men are among 
the facilities of many Y.M.C.A. build- 


XZ 


ings. Parents can join many group ac- 
tivities. 

See also LEISURE TIME; YOUTH OR- 
GANIZATIONS and article What Camp- 
ing Can Do for Your Child, page 642. 


Y.M.-Y.W.H.A. The Young Men’s 
and Young Women’s Hebrew Associa- 
tions in local Jewish community cen- 
ters provide leisure-time activities of a 
recreational, cultural, and educational 
nature. Each center is governed by a 
board of its local members, and its 
program is planned to meet local needs. 
Activities include programs for pre- 
school youngsters and children of ele- 
mentary and high school age as well 
as adults, with special interest groups, 
fellowship groups, classes, physical 
education, dramatics, dance, music, 
arts, Jewish education, and discussion 
groups. Some also have residences for 
young people. Parents participate as 
members of the board and committees 
as well as in adult and family activities. 

See also LEISURE TIME; YOUTH OR- 
GANIZATIONS. 
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Y.W.C.A. The Young Women’s 
Christian Association has branches in 
66 countries, of which the American 
association is the largest. The Y.W. 
serves girls and women and also has a 
child-care service to provide leisure days 
for mothers of young children. Clubs 
for teen-age girls and junior clubs for 
girls from 8 to 12 years old offer or- 
ganized recreation, camping, hobbies, 
forums, service and social activities; 
boys are invited to parties and dances. 
Girls go to the Y.W. for swimming 
and other sports, for language courses, 
dressmaking, and homemaking arts, 
and for job training and business skills. 
The facilities are open to all, regardless 
of race, color, or creed. A city or town 
Y.W. building usually includes a gym- 
nasium and a swimming pool and resi- 
dences for girls away from home. 
Mothers participate in many courses 
and activities and become volunteer 
group and camp leaders under the 
guidance of trained personnel. The 
Y.W. has city and town branches in 
their own buildings, college and uni- 
versity branches, and a number of 
rural units meeting in schools, town 
halls, and members’ homes. 

See also LEISURE TIME; YOUTH OR- 
GANIZATIONS and article What Camp- 
ing Can Do for Your Child, page 642. 


YOUNGEST CHILD See BROTH- 
ERS AND SISTERS. 


YOUTH CENTERS Centers where 
teen-age boys and girls can meet and 
make friends and enjoy wholesome 
recreation exist in many communities, 
under a variety of sponsors and with 
variations also in their facilities and 
programs. The movement for such 
centers developed rapidly during World 
War II, in many cases initiated by the 
young people themselves. It has con- 
tinued to grow with the encouragement 
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of social agencies, civic and fraternal 
organizations, parent and school 
groups, and in some cases the generos- 
ity of individual citizens. 

A Youth Canteen, Teen Center, or 
similarly named youth center may be 
housed in a church or a community 
center, a school, municipal hall or 
other public building, or an organiza- 
tion building like the “Y.” Some have 
downtown locations in a vacant store, 
warehouse, or garage. Space may be 
donated or the center may pay rent for 
its location. In a few instances a youth 
center has its own building. It is im- 
portant for the success of a center that 
its members be free to be active, exu- 
berant, and at times even noisy. It is 
difficult to square-dance, for example, 
on the floor above a public library 
teading room, where one center un- 
successfully tried to function. 

Space for dancing and for games, 
kitchen facilities, and record players 
are fairly standard equipment. Some 
centers also have television sets, record 
collections, reading rooms, facilities for 
photographic work, crafts, art, or ath- 
letics. Some develop discussion groups, 
musical ensembles, sports, hikes, 
camping and bicycling trips, and out- 
ings. Community-service activities, 
such as anti-litter campaigns or nurse’s- 
aide work in a local hospital, are often 
carried out in co-operation with other 
community agencies. 

Many of the centers are run by the 
young people themselves, usually by 
means of a managing council of boys 
and girls with an adult supervisory 
committee. The center is often deco- 
rated and furnishings contributed or 
built by the young people with adult 
co-operation. Funds for the establish- 
ment and support of the center come 
from private donations, organizations, 
the community chest, the municipality, 
or from several of these sources. 


Youth Hostels 


When boys and girls of junior high 
school and high school are its mem- 
bers, some kind of program is generally 
provided for Friday and Saturday eve- 
nings. In centers where young people 
past high school age are welcomed, 
the center may be open every evening. 
While youth centers report a wide 
spread of ages among their members, 
the majority range between 14 and 18 
years old. 

In general, rural areas have been 
somewhat slower than city and subur- 
ban communities in developing youth 
centers. A movement has been grow- 
ing, however, to provide centers for 
farm boys and girls of high school age 
and older whose recreation facilities 
outside the home are largely limited to 
going into town for a soda or the 
movies. 

The guidance of a professionally 
trained leader, either engaged by the 
center itself or provided by another 
agency, has been found of great value 
to the success of a youth center. 
Friendly and consistent adult chaper- 
onage is also an asset. Other aids to its 
success are the attractiveness and per- 
manence of its quarters, and a location 
convenient for the young people whom 
the center is intended to serve. 

See also LEISURE TIME; YOUTH OR- 
GANIZATIONS. m 


YOUTH HOSTELS A teen-ager 
on a Youth Hostels trip may push off 
with his ski poles through New Eng- 
land mountains, paddle deftly through 
the currents of a Western stream, wan- 
der along an Adirondack trail, or pedal 
by the hex signs on the barns of the 
Pennsylvania Dutch. Or he may trudge 
across the brilliant fields of Normandy. 
In the company of boys and girls his 
own age, under adult guidance, he is 
learning through seeing for himself. 
He has the chance to develop ease and 


Youth Hostels 


self-reliance with different peoples in 
different places at the same time that 
he has fun. 

American Youth Hostels makes it 
possible to travel inexpensively. This 
organization maintains chains of hos- 
tels, which are low-cost overnight stop- 
ping places a day’s traveling distance 
apart, in different parts of the United 
States. Traveling abroad is made pos- 
sible, too, through reciprocal arrange- 
ments with hostel organizations in 
other countries. Many young people 
have been able to visit foreign coun- 
tries only because the youth hostels of- 
fer such inexpensive lodgings. Both 
American and foreign trips under lead- 
ership are sponsored by the national 
organization and its local and state 
councils. Members traveling on their 
own may also use AYH facilities. 

Most of the hostels are ordinary 
farmhouses, with dormitory sleeping 
quarters for boys and girls, and owners 
who enjoy young people and open their 
homes to them. The hostels always 
have houseparents who welcome the 
travelers and help them keep the sim- 
ple rules—early to bed and early to 
rise, for instance, self-service on cook- 
ing and cleaning up. Sometimes the 
hostelers lend a helping hand—paint- 
ing a barn or bringing in hay. Fre- 
quently there is group singing around 
the fireside in the evening, and the 
houseparents tell the hostelers some of 
the history and lore of the locality. 

On the payment of a low fee, anyone 
who is “young in spirit” and able to 
travel under his or her own power may 
join the American Youth Hostels. In- 
dividuals or groups such as Scout 
troops or school classes may become 
hostelers. Even entire families may 
join. Parents who do not care for this 
kind of traveling with their children 
but who do wish to have a part in the 
hosteling may volunteer to become 
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council members or houseparents. 
See also LEISURE TIME; YOUTH OR- 

GANIZATION and article What Camp- 

ing Can Do for Your Child, page 642. 


YOUTH ORGANIZATIONS Be- 
longing to an organized club or group 
with an adult leader gives boys and 
girls certain valuable experiences that 
are not always available to them else- 
where. Besides the companionship of 
other children their own age, they have 
the friendship and guidance of a sym- 
pathetic adult, other than their parents, 
at a time when they need and probably 
are seeking some independence of 
home. They have a feeling of belong- 
ing and being useful outside the home, 
of being members of a large commu- 
nity. Often a youth organization opens 
up to a child new activities that give 
him both immediate satisfaction and 
also lead to a lasting interest. 

It is wiser not to press a child to 
join an organization, but to give him 
an opportunity to know about it and 
make his own decision. Some children 
tend to join too many clubs or to 
plunge into competition for rank or 
test-passing with anxiety rather than 
enthusiasm. Such boys and girls often 
lack self-confidence and need assurance 
of their own worthwhileness. While it 
is good to encourage a youngster in his 
enthusiasm for his club work and to 
talk with him about it, parents need to 
be careful not to prod a child to be a 
leader in his organization. Only a few 
children have qualities of leadership. 
Parents can help a child to see that 
being a reliable and enthusiastic mem- 
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ber is all that is asked of him, and this 
alone is worthy of respect. 

Youth organizations are of many 
kinds, for boys and girls of different 
ages and interests. Parents can gener- 
ally find out about organizations in 
their locality by asking at their school, 
church, or community center. 

See also AMERICAN JUNIOR RED 
CROSS; BOY SCOUTS; BOYS’ CLUBS; 
CAMP FIRE GIRLS; COMMUNITY ACTIV- 
ITIES; 4-H CLUBS; GANGS; GIRL SCOUTS; 
LEISURE TIME; Y.M.C.A.; Y.M.-Y.W.H.A.; 
Y.W.C.A. and article Adolescence: On 
the Way to Maturity, page 258. 


ZOO A visit to the zoo is one of 
the several ways a city child can be 
brought close to nature. The introduc- 
tion may be somewhat formal, but it 
will be a valuable experience and will 
lead to many important questions that 
can be answered and explored further at 
leisure in the informality of the home. 
One of the first sights country young- 
sters eagerly anticipate on an excursion 
to the city is the zoo. In a sense, going 
to the zoo is a little like traveling all 
over the world in an hour or so. Here 
children can see things that otherwise 
they would have to search throughout 
the world for, from the arctic wastes of 
the North to the blazing jungles of 
Brazil and Africa and India. What they 
can see in the zoo is a wondrous part 
of creation—the strange and beautiful 
and terrible creatures in fur and fea- 
thers with which nature has seen fit 
to fill the world. 

See also CITY LIVING; EXCURSIONS; 
NATURE INTERESTS. 


A 


A, vitamin 
See Vitamin 
A.A.P., American Academy 
of Pediatrics, 715 
Abdomen, 219 
Abdominal pains. See 
Appendicitis; Stomach- 
ache 
Abilities, 17 
achievement tests, 22-23 
and the handicapped, 932 
aptitude tests, 100 
average child, 106 
individual differences, 
518-19 
Abnormalities, 122 
inheritance, 785 
See also Deformity 
Abscess y 
ear, 322 
infection, 526-27 
inflammation, 528 
Abused child 
Bi tae child syndrome,” 
Acceptance, 18 
competition, 221 
left handedness, 556-61 
love, 574 
rejection, 819-21 
scolding, 870-71 
sexual, 884 
short boy, 902-03 
slang, 909 
l smoking, 915 
strangers, 950 
tall girl, 961-62 
thin child, 975-76 
Accidents, 19-22 
and backaches, 114 


bleeding, major, 127-28 
fractures, 397 


nose, foreign object in, 664 


retardation, 848 
smothering, 921 
soft spots, 923 
sprains, 942 


swallowing foreign objects, 


956 
See also First aid 
Accident prevention, 20 
asphyxiation, 103 
broken toys, 150 
burns, 154 
climbing, 189 
commercial vaporizer, 946 
first aid, 391 
medicine cabinet, 596 
poisoning, 758-59 
recklessness, 817-18 
steam inhalation, 945-46 
sunburn, 955 
swimming, 956-57 
walking, 1043-46 
Achievement 
abilities, 17 
aptitude tests, 100 
gifted child, 418 
intelligence test, 523-34 
library card, 797 
overcompensation, 704 
reckless driving, 817 
school failure, 862-64 
school marks, 865-66 
sex differences, 881 
tests, 22-23 
Achievement Quota (A.Q.), 
23 
Acne, 23-24 
blackheads, 127 
pimples, 726 
skin, 906 


INDEX 


special diets, 925-26 
See also Allergy; 
Constipation 


Activity 


prenatal, 783 
responsibility, 842 
sucking, baby, 953-54 
youth centers, 1056-57 


Adenoids. See Tonsils and 


adenoids 


Adjustment, 42 


aging parents, 58-60 

brothers and sisters, 150 

coeducation, 192 

competition, 221 

healthy attitudes toward 
sex, 891-92 

juvenile delinquency, 
547-48 

kindergarten, 787 

marital, 582-86 

minority groups, 764 

new baby in family, 664-69 

nursery school, 674 

only child, 701 

parents and newborn 
infant, 781 

partially blind child, 712 

personal counseling service, 
718 

play therapy, 757 

regression, 818-19 

sensitiveness, 878 

sleeping conditions, 911 

suburban living, 952-53 

tall girl, 961-62 

visiting, 1026-27 

See also 
Mental health; 
Overprotection; 
Permissiveness 
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Adjustment (mutual) 
home, 677 
love, 579 
school life, 685-86 
school marks, 865 
Adolescence, 40, 43-44 
See also Teen-agers 
Adoption, 37, 54-55 
foster care, 395 
Sterility, 948-49 
Adrenal gland, 334 
fear, 83 
Adult education, 55-56 
classes for expectant 
parents, 339 
family life education, 355 
modern mother, 607-10 
parent education, 709-10 
Affection, 56, 577 
child who steals, 944 
learning, 845 
love, 574-76 
new baby, 776 
rejection, 819-21 
retarded child, 848 
self consciousness, 873 
sensitiveness, 878 
separation from mother, 
878-79 
sex education, role in 882 
stepparents, 946 
stubbornness, 951 
See also Love 
Afterbirth, 56 
reproduction, 823-24 
Aggressiveness, 56-58 
anger, 76 
anxiety, 93 
biting, 126-27 
boasting, 132 
bossiness, 144 
control of, 212 
destructiveness, 280 
dramatics, 317 
expressed in dramatic 
play, 728 
hostility, 490-91 
jealousy and rivalry, 
536-41 
popularity, 760-61 
quarreling, 801-02 
See also Anger 
Aging parents, 58-60 
grandparents, 421 
Algesic drugs 
reproduction, 825-26 
Allergen 
See Allergy 
Allergist, 926 
Allergy, 60-61 
asthma, 103 
bronchitis, 150 
car sickness, 159 
celiac disease, 160 
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conjunctivitis, 225 
diarrhea, 301 
eczema, 328 
eye health, 342 
hay fever, 449 
hives, 459 
modern drugs, 606 
patch test, 714 
penicillin, 716 
rashes, 804-05 
scratch test, 871 
skin, 907 
special diets, 925-26 
Allowances, 61-73 
bank accounts, 115 
private schools, 132 
rewards, 850-51 
stealing, 944 
Amenorrhea 
menstruation, 598-99 
American Junior Red Cross, 
74 
youth organizations, 1058 
American Nat'l Red Cross, 
116 
artificial respiration, 101 
classes for expectant 
parents, 772 
voluntary agencies, 1041 
Amusing the sick child, 74-75 
See also Sickness 
Anemia, 75-76 
and heart murmur, 451 
effect on skin, 906 
hemoglobin, 451 
RH factors, due to 771, 
852-53 
Anesthesia, 76 
appendicitis, 96 
childbirth, 774, 825-26 
episiotomy, 837 
Operations, 701-03 
tonsils and adenoids, 988-92 
Anger, 76-78 
aggressiveness, 56-58 
biting, 126-27 
brothers and sisters, 150 
gun play as outlet, 438 
hostility, 490-91 
kicking, 549 
repression, 823 
resentment, 838-39 
sulking, 954-55 
temper tantrum, 972-73 
threats, 977 
Animal bites, 78 
Animals 
anxiety, 80 
fear of, 82 
pets, 719-21 
zoo, 1058 
Anthologies, 79 
Antibiotics, 218-19, 321 
infection, 526-27 


modern drugs, 605-06 

nose drop, 665 

penicillin, 715-16 

sore throat, 923 
Antihistamines 

allergy, 61 

common cold, 216 

modern drugs, 606 
Antiseptics, 80 
Antitoxins, 79 
Anti-venom serum, 125 
Anus 

itching (pinworm), 726 
Anxiety, 80-96 

appendicitis, 96 

asthma, 103 

bedtime, 119 

birth defects, 122 

“blues” after childbirth, 131 

bossiness, 144 

comics, 214 

conflict, 225 

constipation, 227 

convalescence, 229-30 

death, 273 

destructiveness, 280 

drinking, 320 

emotionally disturbed child, 

330 

enuresis, 335 

fatherhood, 369 

fear of animals, 78 

fear of darkness, 255 

fear of thunder, 979-80 

fear of toilet, 986 

fear of water, 1046-47 

feeding problems, 387 

infants, 88-91, 95-96 

nagging, 637-38 

operations, 701-03 

Patience, 714 

physical symptoms, 796 

play therapy, 757 

relief through dramatic 

play, 728 

retardation, 849 

rheumatic fever, 852° 

running away, 856-57 

school failure, 862-64 

security, 202 

sex talk, 889 

sleep, 910-13 

speech difficulties, 936-37 

stepparents, 947 

sterility, cause of 948 

strangers, 950 

tension, 973-74 

thumb sucking, 977-79 

tic, 980 

upset stomach, 1005 
“Anxiety, eight-months,” 95 
Appearance 

normal child, 664 

sloppiness, 913-14 


Appendicitis, 96 
diarrhea, 301 
food poisoning, 393 
stomach-ache, 949-50 
Appetite, 97-99 
between-meal eating, 119 
common cold, 216 
loss of, 93 
rheumatic fever, 851-52 
thin child, 975-76 
See also Eating; 
Feeding problems 
Approval, 99-100 
acceptance, 18 
and anxiety, 80 
competition, 221 
conformity, 212 
discipline, 304 
habit training, 440-42 
rejection, 819-21 
teasing, 964-65 
Aptitude tests, 100-01 
and abilities, 17 
average child, 106 
intelligence, 532-34 
A.Q. (Achievement Quota), 
23 
Arm, growth of, 111 
Art, 564-73 
approval, 99 
aptitude tests, 100 
blind child, 129 
channeling destructiveness, 
280 
cleanliness, 187 
drama, 317 
effect on vandals, 1015 
family fun, 363 
finger paints, 390 
freedom in, 210 
modeling dough, 605 
papier mâché, 708-09 
period of dissatisfaction, 
752-53 
play therapy, used in, 757 
school, to foster interest in, 
787 
sensitiveness, 878 
sick child, 74-75 
understanding, 677 
See also Hobbies; 
Play equipment 
Artificial respiration, 101-03 
accidents, 19-20 
asphyxiation, 103 
first aid, 391 
Ascheim-Zondek test, 762-63 
Ascorbic acid, 103 
Asphyxiation, 103 
artificial respiration, 101 
Aspirin 
headache, 449 
poisoning, 20 
sore throat, 923 


Index 


Asthma, 103 
allergy, 60-61 
emotional upset, 795-96 
hay fever symptoms, 449 
Astigmatism, 103 
eyeglasses, 342 
eye health, 342 
Athlete’s foot. See Ringworm 
Athletics, 103-05 
Boys’ Clubs, 146 
competition, 221 
games, 413 
leisure-time activities, 
562-64 
swimming, 956-57 
Y.M.C.A., 1055 
Y.M.-Y.W.H.A., 1055 
Auerbach, Aline B., 202 
Authority 
discipline, 304-06 
permissiveness, 716-18 
rules and regulations, 856 
running away, 856 
stubbornness, 951 
vandalism, 1014-15 
Average child, 106-11 
abilities, 17 
gifted child, 418 
individual differences, 
518-19 
normal child, 663-64 
short boy, 902-03 
Awkwardness, 111 
self-consciousness, 872-73 


B 


Baby 

bassinet, 115 

colic, 193 

first baby, 392 

incubator, 502 

layette and baby 
equipment, 552-55 

navel, 652 

new foods, 660-61 

premature baby, 766-67 

prenatal care, 767-76 

prenatal development, 
782-83 

self-demand schedule, 
873-74 

smothering, 921 

sneezing, 921 

soft spots, 923 

spitting up, 938 

startle response, 943 

tear ducts, plugged, 963-64 

See also Brothers and 
sisters; Jealousy; New 
baby; Teasing 

Baby carriage. See Layette 

and baby equipment 


Baby-sitter, 50, 112-13 
and anxiety, 88 
payment, 69 
school vacations, 869 
separation from mother, 

879 

“Baby talk,” 960-61 
See also Talking 

Baby teeth, 113-14 
care of, 278 

Backache, 114 
use of pillows, 692 

Backward child. See 

Retarded child 

Bad language, 114-15 
slang, 908-09 

Bad news 
overprotection, 704-06 

Balanced diet. See Nutrition; 

Vitamins 

Ballet, 253 
See also Dancing 

Bank accounts, 115 
allowances, 68 

Bassinet, 115-16 
layette and baby 

equipment, 552-55 
new infant, 781 

Bathing 
baby, 116-18, 392 
ill person, 692 
navel, 652 
newborn infant, 776 
water, fear of, 1046-47 

Bath toys. See Play 

equipment 

“Battered child syndrome,” 

118 

Bayley, Nancy, 429 

B-Complex, 118 
See also Vitamins 

Bed 
for new infants, 781 
for sick child, 75 
See also Bassinet; Crib; 

Junior bed; Layette and 
baby equipment 

Bedsores 
prevention of, 692 

Bedtime fears, 26, 119 
darkness, 255 
nightmares, 661-62 

Bedwetting 
junior bed, 547 
treatment, 757 
See also Enuresis 

Bee stings, 126 

Belching, 119 

Belly bands. See Hernia; 

Navel 

Belly button. See Navel 

Bennett, Charles C., 452 

Between-meal eating, 119-20 

Biber, Barbara, 503 
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Bible stories. See Religious 
education 
Bicycles, 120-21 
accident prevention, 20-22 
Birch, Herbert G., M.D., 841 
Birth. See Childbirth; 
Reproduction 
Birth certificate, 121 
Birth control, 365 
Birthdays, 122 
parties, 712-13 
Birth defects, 122-24 
birthmarks, 124 
celiac disease, 160 
chromosomes, 183 
cleft lip and palate, 188 
clubfoot, 192 
congenital malformations, 
225 
German measles, 417 
heart murmur, 450-51 
heredity counseling, 456 
inheritance of diseases and 
defects, 529-31 
mongolism, 611-12 
muscular dystrophy, 619 
myths, 783-86 
Birthmarks, 124-25 
birth defects, 122 
moles, 611 
reproduction, 823-24 
Bites, animal, 125 
first aid, 391 
rabies, 804 
Bites, insect, 125-26 
first aid, 391 
itching, 535 
mosquito, 613 
Biting, 126-27 
preschooler, 679 
Blackheads, 23, 127 
pimples, 726 
skin, 906 
Bladder control. See Enuresis; 
Toilet training; Urinary 
disturbances 
Blanket sucking, 127 
Bleeding, 127-28 
accidents, 19-20 
cuts, scrapes, scratches, 251 
first aid, 391 
fractures, 397 
nose, 664 
tourniquet, 992-93 
Blemishes 
acne, 23-24 
moles, 611 
skin, 907 
Blind child, 128-29 
birth defects, 123 
helping the handicapped, 
928-36 
Partially seeing child, 
711-12 
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special schools, 927-28 
Blisters, 129 
burns, 154 
caused by vaccine, 1013 
chicken pox, 218 
sunburn, 955 
Blocks. See Play equipment 
Blood 
anemia, 75 
banks, 130 
blisters, 129 
count, 130 
gamma globulin, 414 
hemoglobin, 451 
incompatibility, 767 
Pressure, 83 
RH factor, 771-72, 852-53 
Blood test 
during pregnancy, 771 
Blood types, 130 
bleeding, major, 127-28 
RH factor, 771-72, 852-53 
serum, 880 
Blue baby, 130-31 
Blue bird program 
Campfire Girls, 156 
Blueness in breath-holding. 
See Breath-holding 
“Blues” after childbirth, 131 
first baby, 392 
reproduction, 823-24 
Boarding school, 131-32 
coed, 192 
special schools, 927-28 
Boasting, 132-33 
aggressiveness, 56-58 
modesty, 610 
Body types, 133 
Boils, 133 
pimple, 726 
Bones 
calcium, 156 
cancer, 157 
fractures, 397 
vitamins for, 103 
Books, 134-43 
as opposed to television, 
970 


clubs, 133 
learning to read, 811-16 
public library, 796-98 
reading aloud, 806-07 
school library, 864-65 
Sets, 133-34 
skipping grades, 908 
See also Reading 
Bookworm 
Popularity, 760-61 
Booster shots. See 
Immunization 
Boredom 
listlessness, 573-74 
relief from (sick child), 
688-91 


spoiled child, 942 
table manners, 960 
thumb-sucking, 978 
Bossiness, 144 
aggressiveness, 56-58 
boasting, 132 
brothers and sisters, 150 
Bottle feeding, 144-45 
burping, 154-55 
first baby, 392 
formulas, 394 
milk, 603-04 
nipples, rubber, 662-63 
self-demand schedule, 
873-74 
sucking, 953-54 
thumb sucking, 977-79 
weaning, 1048-49 
Bowel movements. See 
Constipation; Diarrhea; 
Toilet training 
Bowels, 227 
suppositories, 956 
Bowlegs, 145-46 
knock-knee, 550 
Boy-girl relationships. See 
Dating; Petting; Sex 
education 
Boys’ camps, 146 
Boys’ Clubs, 146 
youth organizations, 1058 
Boy Scouts, 146-47 
youth organizations, 1058 
Braces 
clubfoot, 192 
dental, 147 
malocclusion, 588 
orthodontics, 703 
Braille, 128 
See also Blind child 
Brain 
meningitis, 597 
mental illness, 601-03 
Breast development, 148 
Breast feeding, 148-50, 204 
belching, 119 
burping, 154 
first baby, 392 
milk, 603-04 
self-demand schedule, 
873-74 
sucking, 953-54 
thumb-sucking, 977-79 
weaning, 1048-49 
Breath holding, 150 
Breathing congestion 
nose drops, 665 
Breech birth, 775, 825 
Bronchitis, 150, 216 
steam inhalation, 945-46 
Brooke, Leslie, 136 
Brothers and sisters, 150-54 
helping the handicapped, 
934-35 


jealousy and rivalry, 536-41 
new baby in family, 
664-69 

only child, 700-01 
quarreling, 801-02 
resentment of twins, 1002 
responsibility, 839-40 
retarded child, 850 
sibling, 905 
tattling, 963 

Bruises, 154 
first aid, 391 

Bullying. See Aggressiveness; 

Bossiness 

Burns, 19, 154 
accidents, 19-20 
first aid, 391 
inflammation, 528 
prevention of, 20 
sunburn, 955 

Burping, 154-55 
belching, 119 
bottle feeding, 144 
breast feeding, 148 
colic, 193 
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C, vitamin, 103 

See also Vitamins 
Calamine lotion, 218 

itching, 535 

use in sunburn, 955 
Calcium, 156 
Calderone, Mary S., 

M.D., M.P.H., 893 
Camp counselors, 642-52 
Camp Fire girls, 156-57 

youth organizations, 1058 
Camping, 157, 642-52 

nature interest, 640-41 

See also Day camps; 

Vacationing with 

children 
Camp selection, 646, 652 
Cancer, 157-58 

moles, 611 

smoking, 915 
Candy, 158-59 

allowances, 66 

and teeth, 278 
Carbohydrates. See Nutrition 
Car sickness, 159, 616 
Car-theft 

juvenile delinquency, 1018 
Case worker. See Family 

Service Agency; Social 

worker 
Cathartic, 321 

appendicitis, 96 
constipation, 227 
laxatives, 552 

upset stomach, 1005 
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Cats, 719-21 
Cavities (teeth), 280, 393 
candy, 158 
Celiac disease, 160 
diarrhea, 301 
special diets, 925-26 
Cello. See Musical 
instruments 
Cereals, whole-grain, 118 
Cerebral palsy, 160-62 
helping to live with 
handicaps, 928-36 
visiting teacher, 1027-28 
Cervix. See Reproduction 
Cesarian section, 162 
forceps, 774-75 
reproduction, 823-24 
Chafing and chapping, 163 
first aid, 391 
Chancre, 1025 
Change of voice, 163 
Character, 163-73 
honesty, 479-80 
personality test, 718-19 
religious education, 822 
stealing, 943-44 
Charge accounts 
for teen-agers, 71 
Cheating, 173 
honesty, 479-80 
Checking account 
for teen-agers, 71 
Chickenpox, 218, 333, 804-05 
virus, 1026 
Childbirth, 825-38, 768-871 
breech birth, 775, 825 
multiple births, 617-18 
myths, 783-86 
natural childbirth, 640 
reproduction, 823-24 
umbilical cord, 652 
Child-guidance clinics, 190 
See also Clinics 
Child-health stations. 
See Clinics 
Childhood diseases. See 
Common communicable 
diseases of childhood; 
Immunization; Specialists 
Child Study Association of 
America (C.S.A.A.), 
+709-10 
Chocolate 
allergy, 60 
candy, 158 
Choking, 182 
accidents, 19-20 
Chorea, 182 
See also Rheumatic fever 
Chores 
allowances, 61 
getting done, 677 
school vacations, 869 


Christmas 
Santa Claus, 859 
See also Holidays 
Chromosomes, 183, 201 
Church 
attendance, 166-69 
bazaar, 221 
religious training, 166, 
821-22 
Circumcision, 183 
operation, 701 
Citizenship, 183-84 
character, 163 
City living, 45-46, 184-86 
family living, 355 
nature interest, 640-41 
suburban living, 952-53 
zoo, 1058 
Clapp, Estelle Barnes, 356 
Classes for expectant parents, 
339,772 
See also Family-life 
education 
Clay, 567 
age of interest, 750 
modeling dough, 605 
venting anger, 77 
Cleanliness, 187-88 
clothes, 190 
dandruff, 254 
germs, 417 
neatness, 653-54 
sanitation, 858-59 
sloppiness, 913-14 
Cleft lip and palate, 188 
birth defects, 122 
Clendenen, Richard, 1015 
Climbing, 189 
accident prevention, 20-22 
accidents, 19-21 
overprotection, 704-06 
preschooler, 677 
Clinics, 189-90 
birth defects, 122 
doctor, 315 
guidance and counseling, 
437 
remedial reading, 822 
retarded child, 848-50 
social welfare agency, 
922 
truancy, 997-98 
Clothes, 190-91 
allowances, 62, 66 
bed ridden child, 692 
cleanliness, 187 
dressing self, 318 
fat child, 367 
layette and baby 
equipment, 552-55 
nudity, 667-68 
private schools, 132 
selection, 24 
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sloppiness, 913-14 
thin child, 976 
Clubfoot, 192 
birth defects, 122 
Clubs 
stage of development, 752 
See also Gangs; Youth 
centers; Youth 
organizations 
Clumsiness, 111 
self-consciousness, 872-73 
“Code Authority” of 
comics, 216 
Codes, children’s. See Gangs 
Cod-liver oil. See Vitamins 
Coeducation, 192-93 
boarding school, 131 
college, 194 
dating, 256 
Coitus 
sex education, 893 
Colds. See Common cold 
Colic, 193-94 
diarrhea, 301 
stomach-ache, 949-50 
upset stomach, 1005 
Collections 
early school-age child, 751 
hobbies, 459-61 
pre-teen-ager, 752 
See also Hobbies 
College, 47-49, 194-96 
bank accounts, 115 
boarding school, 131 
coed, 192 
competition, 221 
guidance counselor, 328 
jobs, 541-43 
work-study plan, 48 
College board examinations, 
22, 196 
College entrance exams, 196 
competition, 221 
Color blindness, 201 
effect on normal child, 664 
Coloring books, 572 
Colostrum, 149 
See also Breast feeding 
Comedones, 23, 127 
Comics 
effect on delinquency, 1017 
fairy tales, 346 
guns and gunplay, 438-39 
magazines for children, 
587-88 
Common cold, 216-20 
bronchitis, 150 
coughs, 231 
ear infections, 322 
effect of steam inhalation, 
945-46 
facial mask, 345 
influenza, 528-29 
nose drops, 665 
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sinuses, 905-06 
sore throat, 923 
swollen glands, 958 
virus, 1026 
Common communicable 
diseases of childhood, 
218-20 
See also Illnesses; Sickness 
Common sense in child 
rearing, 220 
Community activities, 220-21 
citizenship, 183 
families on the move, 347 
sanitation, 858-59 
youth organizations, 1058 
Comparing children, 206 
Competition, 105, 221-23 
aggressiveness, 56-58 
ambition, 73-74 
brothers and sisters, 153-54 
jealousy and rivalry, 536-41 
Conception 
myths, 781 
See also Prenatal 
development; 
Reproduction; Sex 
education; Sex, 
healthy attitudes 
toward 
Concerts, 223 
Confidence, 202 
building by stepparents, 948 
handicapped child, 931 
reading, 822 
sex talk, 889 
sexual attitude, 890 
swimming, 956-57 
through play, 741 
See also Permissiveness; 
Self-confidence 
Confidences, 223-24 
Conflict, 225 
emotions, 328 
Conformity, 211 
See also Adjustment; 
Gangs; Independence; 
Individual differences 
Congenital defects. See Birth 
defects 
Congestion 
relief with steam 
inhalation, 945-46 
Conjunctivitis, 225-26 + 
eye health, 342 
pink eye, 726 
Conscience 
guilt feelings, 437 
Consistency, 226-27 
discipline, 304 
frustration, 409 
Patience in Tearing 
children, 714-15 
Promises, 794 
rules and regulations, 856 


tension, 973-74 
whining, 1050 
Constipation, 227-28 

appendicitis, 96 

enema, 334 

laxatives, 552 

skin, 907 

suppositories, 956 

toilet training, 986-87 

Contagious diseases. 

See Common 
communicable diseases 
of childhood 

Contests, 572 
Contrariness, 228 
“no” stage, 665-67 
Convalescence, 229-30 
amusing the sick child, 
74-75 

nursing the sick child, 

688-92 
Conversation 

adolescent curiosity, 892 

effect of television, 969 

school failure, 864 

sex, 888-89 

table manners, 959-60 

telephone, 966 

to foster curiosity 
(preschooler), 787 

with visitors, 1028 

Convulsions, 230 

first aid, 391 

Cooking 

appetite, 97-99 

nutrition, 695 

preschooler, 676 

stage of development, 752 

vitamin loss, 1031 

Co-operation 

beginning of development, 
745 

development of spirit of, 
462-63 

only child, 701 

stubborn child, 951-52 

Co-ordination, 111 

bicycles, 120 

learning through play, 846 

patience, 714-15 

preschooler, 677 

swimming, 957 

Cornea, 103 

Coronary artery disease 
effect of smoking, 915 

Corporal punishment, 230-31 

“battered child syndrome,” 
118 

discipline, 304 

punishments, 798-99 

spanking, 923-24 

Cortisone, 606 
in rheumatic fever, 852 


Cosmetics, 231 
and acne, 24 
permanant waves, 716 
skin, 906 
Cotton, for bathing baby, 116 
Coughs, 231-32 
bronchitis, 150 
common cold, 216-220 
drops, 231 
hay fever, 449 
medicines, 231-32 
Counseling 
college, 194 
occupational, 1039-40 
personal counseling service, 
718 
prenatal, 769 
problem child, 791, 92 
rejection, 819-21 
retarded child, 848-49, 850 
school failure, 863 
self-confidence, 872 
special school, 928 
temper tantrums, 973 
truancy, 998 
Counting, 232 
Country living, 233 
family living, 355 
suburban living, 952-53 
Courage, 234 
against prejudice, 765 
anxiety, 84 
comfort, 201 
recklessness, 817-18 
shyness, 904-05 
timidity, 980-86 
Courtesy, 588-90 
rudeness, 856 
Cowardice 
timidity, 980-81 
Cowpox 
result of vaccine, 1013 
“Cradle cap,” 117 
Cramps 
menstruation, 599 
while vomiting, 1042 
See also Stomach-ache 
Crawling, 236 
playpen, 756 
Creative growth 
do’s and don’ts, 572-73 
Creativity, 564-73 
See also Art 
Creeping, 236 
clothes, 190 
playpen, 756-57 
Crib, 241 
head-banging, 449-50 
junior bed, 547 
rocking, 242 
smothering in, 921 
Crime 
comics, 214 
juvenile delinquency, 
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547-48, 1015-24 
vandalism, 1014 
Crippled child, 242 
birth defects, 122 
clubfoot, 192 
polio, 760 
Crossed eyes, 244 
eye health, 342 
Crossing streets, 244 
accidents, 19-20 
Croup, 245 
coughs, 231 
effect of steam inhalation, 
945-46 
Cruelty, 245 
pets, 719-21 
Crushes, 246 
dating, 256 
friends, 398 
hero worship, 457-58 
Crying, 213 
comforting, 201 
new baby, 775 
spoiled child, 938-42 
Cub Scouts, 146 
Cuddling, 204 
Cultures, other 
adapting to, 25 
sex difference, 881 
See also Prejudice 
Curfew 
dating, 256 
late hours, 551-52 
Curiosity, 210, 249-51 
diverting, 307 
school years, 890 
sexual, 883 
Curriculum 
flexibility, 472-73 
music teacher, 636 
Custody of childen. 
See Divorce and 
separation; Family court 
Cuts, scrapes, scratches, 19, 
251-52 
accidents, 19-20 
animal bites, 125 
bleeding, major, 127-28 
boils, 133 
inflammation, 528 
prevention of, 20 
tetanus, 975 
Cystic Fibrosis, 252 
celiac disease, 160 


D 


D'Amico, Victor, 564 
Dancing, 253-54 

self consciousness, 873 
Dandruff, 254-55 

hair care, 442-43 


Daredevil 
recklessness, 817-18 
Darkness, fear of, 255-56 
bedtime, 119 
nightmares, 661-62 
sleep, 910-13 
Dating, 256-68 
late hours, 551-52 
petting, 722-23 
popularity, 760-61 
promises, 794 
Dawdling, 268-69 
daydreaming, 271 
laziness, 555 
promptness, 794-95 
Day camp, 269-70 
day-care center, 270 
nursery school, 668-75 
retarded child, 850 
school activities, 868-70 
Day-care center, 270-71 
play groups, 753-54 
working mother, 1051-54 
Daydreaming, 42, 271-72 
dawdling, 268 
fantasies, 367 
freedom to, 210 
laziness, 555 
leisure-time activities, 
562-64 
listlessness, 573-74 
promptness, 794-95 
sulking, 954-55 
Day nursery. 
See Day-care center; 
Nursery school 
Deaf child, 272-73 
as result of cleft palate, 188 
birth defects, 122 
hard of hearing, 447-48 
helping the handicapped, 
928-36 
special school, 927-28 
Death, explaining to children, 
273-74 
family breakup, 350 
overprotection, 704-06 
stepparents, 946-48 
Delinquency, 547-48, 1015-24 
special schools, 928 
vandalism, 1014-15 
Demand schedule. See 
Self-demand schedule 
Democracy in the home, 
277-78 
citizenship, 183 
family discussion, 353 
family living, 355 
humor in handling 
children, 494-95 
obedience, 696-97 
parents’ disagreement, 303 
Den mothers, 221 
See also Boy Scouts 
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Dental brace, 147 

shyness, 905 
Dental care, 278-80 

See also teeth 
Dental correction 

orthodontics, 703 

specialist, 926 
Dentist 

and child’s anxiety, 85 
Dependence. 

See Independence 
Dermatitis 

skin, 906 
Dermatologist, 926 
Destructiveness, 280-81 

broken toys, 150 

diverting, 307 

Halloween, 446-47 

vandalism, 1014-15 
Diabetes, 123, 299 

handicaps, 928-36 

hormones, 480 

inherited, 784 

prenatal care, 767 
Diapers 

first baby, 392 

rash, 299 

waterproof pants, 1047-48 
Diarrhea, 301-2 

appendicitis, 96 

food poisoning, 393 
Diet 

and pregnancy, 767, 770-71 

between-meal eating, 119 

birth defects, 123 

blackheads, 127 

calcium, 156 

celiac disease, 160 

common cold, 217 

constipation, 227 

diabetes, 299 

fat child, 367 

nutrition, 692-95 

posture, 761-62 

pregnancy, 770-72, 767 

rickets, 854 

soft diet, 923, 988 

special diets, 925-26 

thin child, 975-76 

vitamins, 1029-31 
Dieting, 302 

fads, 345 

fat child, 367 

nutrition, 692-95 

obesity, 700 
Diphtheria, 218, 500-01 

sanitation, 858 
Disabled child, 303 
Disagreement between 

parents, 303-04 

family discussion, 353 
Disapproval. 

See Acceptance; Approval 
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Discipline, 206-09, 213, 
304-06 
altered approach to, 697 
approval, 99 
biting, 126-27 
character, 163 
comfort, 202 
consistency, 226 
corporal punishment, 230 
diverting, 307 
drinking, 320 
fidgeting, 389 
frustration, 409 
habit training, 440-42 
honesty, 479-80 
humor in 
handling children, 494-95 
kicking, 549 
learning, 844-45 
love, 576-86 
nagging, 637-38 
“no” stage, 665-67 
obedience, 696-97 
patience in rearing 
children, 714-15 
permissiveness, 716-18 
playing hooky, 755-56 
preschooler, 787 
punishments, 798-99 
recklessness, 817-18 
responsibility, 839-40 
rewards, 850-51 
rudeness, 855-56 
rules and regulations, 856 
scolding, 870-71 
slapping, 909-10 
sleep, 911 
spanking, 923-24 
stealing, 943-44 
threats, 975-76 
warnings, 1046 
Discrimination. See Prejudice 
Diseases. See Common 
communicable diseases of 
childhood; Drugs; Illnesses; 
Immunization; Infections; 
Inheritance of diseases and 
defects; Sickness; 
Venereal diseases 
Diseases, germs, 417 
Precautions, 692 
Diseases, heart 
heart murmur, 450-51 
Diseases, respiratory 
theumatic fever, 851-52 
Dishonesty. See Honesty 
Disobedience 
Obedience, 696-97 
See also Discipline 
Diverting, 307 
discipline, 304 
humor in handling children, 
494.95 
Punishment. 798-99 


quarreling, 801-02 
stubbornness, 951-52 
whining, 1050 
Divorce and separation, 
307-08 
family breakup, 349 
family court, 353 
Overprotection, 704-06 
stepparents, 946-48 l 
Dizziness , 
heat exhaustion, 451 
motion sickness, 616 
DNA, 452-55 
birth defects, 122 
birthmarks, 124 
chromosomes, 183 
color blindness, 201 
environment, 336 
genes, 417 
Doctor, 315-16 l 
clinics, 189 
pediatrics, 715 
specialist, 926-27 
Dogs, 78, 719-20 
Dollhouse 
stage in development, 750- 
51 
Dolls. See Play equipment 
Douching 
effect on vaginal discharge, 
1014 
Down’s syndrome, 611-12 
Dramatics, 317-18 
dramatic play, 728 . 
See also. Dress-up play; 
Play-acting 
Drawing, 318 
Dreams 
nightmares, 661-62 
See also Anxiety; 
Bedtime fears; 
Darkness, fear of ji 
Dresses, 190 | 
allowances, 66 
Dressing self, 318-19 
clothes, 190 
“Dress-up” play, 319-20 
dramatic play, 728 
early school-age child, 751 
Drinking, 320-21 
Drooling, 321 
Drop-outs (teen), 47 
Drowning. See Swimming 
Drug addiction, 639-40 
Drugs, 321 
anti-rabies vaccine, 804 } 
codeine, 708 
cortisones, 760 
for allergy, 60-61 
for birth defects, 122 
for common cold, 216 
for ear infections, 322 
for influenza, 528-29 
for mastoiditis, 591 


for meningitis, 597 
for mononucleosis, 612 
for nose, 665 
for pneumonia, 758 
for poison ivy, 759-60 
for rheumatic fever, 851-52 
for sore throat, 923 
for sterility and infertility, 
948-49 
for streptococcic infection, 
951 
hydrocortisone, 
rheumatic fever, 852 
INH, anti-tuberculosis 
L.S.D., 639-40 
morphine effect, 708 
narcotics, 639-40 
penicillin, 715-16 
salicylates in rheumatic 
fever, 852 
Salk vaccine, 760 
spinal and caudal 
anesthesia, 826 
steroids, 760 
steroids in rheumatic 
fever, 852 
Dry birth 
reproduction, 826 
Ductless glands, 334 
Dust, allergy, 61 
Dysmenorrhea, 599 
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Ears 
abscess, 18 
bathing baby, 117 
eczema, 328 
foreign objects in, 322 
infections, 216, 322-23 
mastoiditis, 591 
Eating, 323 
and pregnancy, 767, 770-74 
habits, 323 
new foods, 660-61 
table manners, 959-60 
vitamins, 1029-31 
See also Appetite; Diet; 
Feeding problems 
Eczema, 328 
allergy, 60-61 
psychosomatic medicine, 
795-96 
Education 
adults, 55-56 
changes since year 1875, 
1032 
comics, 214 
diversity, 867 
for the handicapped, 
931-35 
hobby, 459-61 
juvenile delinquency, 1018 
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modern, 606-07 
outdoor, 643 
religious, 821 
retarded child, 849 
sex, 893-99 
sex differences, 881 
smoking, 915-16 
social worker, 922-23 
standards, change in, 867 
television, 967-70 
See also Boarding school; 
Coeducation; College; 
Nursery school; 
Preschool child; School; 
School, special; 
School teachers 
Educational-guidance 
counselor, 328, 1031, 
1437 
Egg allergy, 60 
Eggs, 118 
“Bight-months-anxiety,” 88 
See also Anxiety 
Ejaculation 
seminal emissions, 875 
Elementary school 
coeducation, 192 
Elimination. See Constipation; 
Diarrhea; Enuresis; 
Tension; Toilet training; 
Urinary disturbances 
Embarrassment 
self-consciousness, 873 
Embryo, 328 
prenatal development, 782 
reproduction, 823-24 
Emotional development 
adopted child, 54 
affection, 204 
anger, 76 
anxiety, 80-95 
approval, 99 
bedtime fears, 119 
bossiness, 144 
brothers and sisters, 150 
coeducation, 192 
comforting, 201 
competition, 221 
conflict, 225 
consistency, 226 
corporal punishment, 230 
dating, 256 
democracy in the home, 
277 
discipline, 304 
diverting, 307 
dramatic play, 727-28 
effect on reproduction, 948 
families on the move, 347 
growing up, 213 
infant’s anxiety, 95-96 
parenthood, 576-79 
reading readiness, 814-15 
security, 214 


separation from mother, 
878-79 
sex, 884 
sexual differences, 880 
skipping grades, 907-08 
through language, 798 
Emotional disturbances 
and art, 564-65, 570 
awkwardness, 111 
effect of harness, 448 
handicapped, 928 
headache, 449 
hives, 459 
left-handedness, 566, 561 
love, 578 
menstruation, 599 
mental health, 599-601 
mental illness, 601-03 
pets, 720 
physical symptoms, 796 
psychosomatic medicine, 
795-96 
rashes, 804 
reading difficulties, 807 
reckless driving, 817 
recklessness, 817-18 
rejection, 819-21 
repression, 823 
resentment, 838-39 
retardation, 849 
rewards, 850-51 
running away, 856-57 
school failure, 863 
school marks, 866 
self-consciousness, 873 
shock, 900-01 
special schools, 928 
speech difficulties, 936-37 
temper tantrum, 972 
truancy, 997 
Encephalitis, 333-34 
Encyclopedias, 134, 334 
Endocrine glands, 334 
hormones, 480 
Endocrinologist, 926 
growth problems, 436 
Enema, 334 
appendicitis, 96 
constipation, 227 
suppositories, 956 
Entertainment 
allowances, 66 
effect on delinquency, 1017 
friends, 335 
Enuresis, 335-36 
toilet training, 986-87 
urinary disturbances 
1005-06 
Environment influence 
genes, 784 
influence and development, 
785 
juvenile delinquency, 1015 
learning, 845-46 


1067 


prejudices, 763 
problem child, 791 
retarded child, 849 
Envy. See Jealousy 
Epidemic meningitis, 597 
Epilepsy 
convulsions, 230 
helping to live with 
handicaps, 928-36 
Episiotomy 
childbirth operation, 775 
Erickson, Erik H., 32 
Erythroblastosis 
RH factors, 771-72 
Escalona, Sibylle, M.D., 282 
Essex, Mary Langmuir, 258 
Etiquette. See Manners 
Exceptional child. See Gifted 
child 
Excursions, 336-38 
holidays, 461-62 
leisure time, 561-62 
mature interest, 640-41 
traveling with children, 
993-95 
zoo, 1058 
Excuses, 338 
rationalizing, 805 
Exhibitionism 
modesty, 610 
nudity, 667-68 
Expectant parents, classes for, 
339 


reproduction, 823-24 
Explorer scouts, 146 
Extracurricular activities, 

339-40 

athletics, 103 

dramatics, 317 

gifted child, 418 

leisure time, 561-62 

skipping grades, 907-08 
Extrovert and introvert, 341 
Eyeglasses, 341-42 

astigmatism, 103 

farsightedness, 367 

nearsightedness, 652-53 

Partially seeing child, 

711-12 


Eye health 

accident Prevention, 20-22 
astigmatism, 103 

bathing baby, 117 

cancer, 157 

color blindness, 201 
conjunctivitis, 225 
convulsions, 230 

effect of television viewing, 

969 

eyeglasses, 342 
farsightedness, 367 

first aid, 391 

foreign object in eye, 341 
hay fever, 449 
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headache, 449 

heriditary effect, 784 

infants, gonorrhea, 784-85 

inflammation, 528 

nearsightedness, 652-53 

Partially seeing child, 

711-12 

pink eye, 726 

specialist, 926 

sties, 949 

tear ducts, plugged, 963-64 
Eye make-up, 231 


F 


Facial mask, 345 

common cold, 216 

Facts of life. See Dating; 
Petting; Sex education; 
Sex play 
Fads, 345-46 
dieting, 302 
hair care, 442-43 
Failure in school. 
See School 
Fair, neighborhood, 221 
Fairy tales, 346-47 
Faith. See Religious 
education 
Fallopian tubes. 

See Menstruration; 
Prenatal development; 
Reproduction; Sterility 

Falls, 19 

climbing, 189 

knock-knee, 550 

Prevention of, 21 

See also Accident 
prevention 

Families on the move, 347-49 
Family camp, 351 
Famiily car, 351-52 
accidents, 20-22 
reckless driving, 817 
Family court, 353 
divorce and separation, 307 
family breakup, 350 
Family finances, 354 
Family life education, 355 
Parent education, 709-10 
Family nursing service, 316 
Family planning, 365 
reproduction, 823-24 
Family service agency, 366 
family court, 353 
guidance and counseling, 
437 
social welfare agency, 922 
vocational guidance, 
1031-41 
voluntary agencies, 1041 
Fantasies, 367 
imagination, 496-99 


preschooler, 679 
Farm camp, 367 
Farsightedness, 367 
eyeglasses, 341-42 
Fat child, 367-68 
obesity, 700 
special diets, 925-26 
Father, absent from home, 
368 
Fathers today, 369 
Fatigue, 218 
appetite, 97 
backache, 114 
breast feeding, 149 
constipation, 227 
Favoritism 
rejection, 819-21 
F.C.S., Federation for Child 
Study, 709-10 
Fear reaction, 943 
Fears 
bathing baby, 116 
bedtime, 119 
comics, 214 
consistency, 226 
doctor, 315 
imaginary, 86 
nightmares, 661-62 
of haircut, 443-46 
of hospitalization, 481 
of thunder, 979-80 
of toilet, 986 
of-vacuum cleaner, 1013-14 
of water, 1046-47 
slapping, 910 
sleep, 910-13 
spanking, 924 
startle response, 943 
threats, 976-77 
timidity, 980-81 
See also Animals; Anxiety; 
Darkness; Nightmares 


Feeble-minded child. See 


Retarded child 


Feeding the family. See 


Nutrition; Special diets 


Feeding problems, 387-89 


appetite, 97 

blind child, 126 
bottle feeding, 144 
breast feeding, 148 
cleft palate, 188 
eating habits, 323 
first baby, 392 
gagging, 413 

infants, 775 
malnutrition, 588 
new foods, 660-61 
nipples, 662 
nutrition, 692-95 
permissiveness, 716-18 
self-demand schedule 
self-feeding, 874-75 
sleep, 910 


special diets, 925-26 
spitting up, 938 
weaning, 1048-49 
See also Appetite; Eating 
Feeling life, 389 
reproduction, 823-24 
Feet 
bare, 901 
clubfoot, 192 
flat, 393 
pigeon toe, 726 
See also Shoes 
Fenichel, Carl, 330 
Fertility, 948-49 
Fetus, 389 
development, 783 
Fevers, 218-19 
See also Temperature 
Fibbing. See Imagination; 
Lying; White lies 
Fidgeting, 389-90 
Fighting 
quarreling, 801 
See also Aggressiveness 
Films, 614-16 
public library, 796-98 
school library, 864-65 
Finances 
allowances, 61-73 
bank accounts, 115 
childbirth, 770 
family, 354 
jobs, 541-45 
private school, 132 
Financial aid, college, 196 
“Fines” 
allowances, 68 
Finger paints, 390-91 
homemade play equipment, 
462-63 
play equipment, 728-29 
Finger sucking. See Sucking; 
Thumb-sucking 
Fire, 22 
anxiety, 86 
First aid, 391 
accidents, 19-22 
American Jr. Red Cross, 74 
animal bites, 125-26 
antiseptics, 80 
artificial respiration, 101-03 
bleeding, major, 127-28 
bruises, 154 
burns, 154 
car sickness, 159 
chafing and chapping, 163 
choking, 182 
convulsions, 230 
cuts, scrapes, scratches, 251 
equipment for traveling, 
993 
eye, foreign objects in, 341 
fractures, 397 
frostbite, 409 


Index 


heat exhaustion, 451 
infections, 526-27 
inflammation, 528 
medicine cabinet, 596 
motion sickness, 616 
nose bleed, 664 
poisoning, 758-59 
poison ivy, 759-60 
splinters, 938 
sprains, 942 
strains, 950 
sunburn, 955 
sunstroke, heatstroke, 
955-56 
swallowing foreign objects, 
956 
tetanus, 975 
tourniquet, 992-93 
Fish-liver oils. See Vitamins 
Flat feet, 393 
posture, 761-62 
Fluorides, 393 
dental care, 278 
Fly bite, 125 
Folic acid, 118 
Folk song 
music appreciation, 622 
Fontanel, 117, 923 
Food poisoning, 393-94 
diarrhea, 301 
poisoning, 758 
stomach-ache, 949-50 
upset stomach, 1005 
Football. See Athletics 
Forceps 
and childbirth, 774-75, 837 
Foreign objects. See Ear, 
Eye, Nose, foreign 
objects in; Swallowing 
foreign objects 
Forgetfulness 
repression, 823 
Formulas, 394-95 
bottle feeding, 144 
milk, 603-04 
nipples, rubber, 662-63 
premature baby, 766-67 
prenatal care, 767-76 
spitting up, 938 
traveling with children, 994 
vomiting, 1042 
Foster care, 395-96 
adoption, 54-55 
family breakup, 349 
separation from mother, 
878-79 
Four (4) H Clubs, 396 
Fractures, 397 
first aid, 391 
Frank, Josette, 134, 967 
Frank, Lawrence K., 464 
Frank, Mary, 464 
Freckles 
skin, 907 


Freedom, 210 
harness, baby, 448 
juvenile delinquency, 1020 
permissiveness, 716-18 
running away, 856-57 
school vacation, 868-70 
Fresh air, 397-98 
sun bath, 955 
Friends, 398-400 
dating, 256 
gangs, 414 
playing together, 742-43 
popularity, 760-61 
preschooler, 678 
Frostbite, 409 
first aid, 391 
Fruits, vitamins in, 103 
Frustration, 409-11 
allowances, 62 
ambition, 73-74 
dressing self, 318 
emotions, 328 
permissiveness, 716-18 
self-confidence, 870-72 
Fungus infection 
athlete’s foot, 854 
ringworm, 854 
Furniture, 411-12 
bed adjustment for illness, 
692 
crib, 241 
junior bed, 547 
layette and baby 
equipment, 552-55 
neatness, 653-54 
rearrangement by 
preschooler, 677 
tables for ill, 692 
Furuncles. See Boils 


G 


Gagging, 413 

choking, 182 
Gambling 

juvenile delinquent, 1016 
Games, 413, 570 

early school-age child, 

751-52 

for reading skills, 822 

for sick child, 74 

of chance, 743 

parties, 713 

with music, 633 
Gamma globulin, 414 
Gangs, 414-15 

fads, 345 

friends, 398 

juvenile delinquency, 

547-48, 1020 
popularity, 760-61 
slang, 908-09 
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sloppiness, 913-14 
youth organizations, 1058 
Gardens 
nature interest, 640-41 
Gas pains. See Burping; 
Stomach-ache 
Gauze pads, for baby, 116 
Generosity, 416-17 
sharing, 897-900 
Genes. See Heredity 
Genitals, handling. See 
Masturbation 
Genius. See Gifted child 
Geriatrics, 58-60 
German measles, 218, 417 
birth defects, 122 
during pregnancy, 768 
retardation, 848 
Germs, 417-18 
antiseptics, 80 
cleanliness, 188 
cold, 216 
conjunctivitis, 225 
infection, 526-27 
sucking, 953-54 
G.I. Bill of Rights, 195 
Gifted child, 56, 418-20, 664 
occupation selection, 
1031-32 
skipping grades, 907-08 
Gifts, 122 
importance to sick child, 
703 
Giggling, 420-21 
Girls’ camp, 421 
Girl Scouts, 421 
youth organizations, 1058 
Glands 
diseases, 218-19 
perspiration, 719 
placenta, 782 
swollen, 958 
Glandular fever, 421 
Gonorrhea, 1025 
transmission during birth, 
784 
Grade cards. See School 
Grade school. See School 
Grandparents, 421 
aging parents, 58-60 
Granulated eyelids. See 
Conjunctivitis; Eye 
health 
Grooming 
cosmetics, 231 
permanent waves, 716 
Growing pains, 428 
Growth 
how children grow, 429-36 
normal, 430-32 
nutrition, 695 
patience, 714-15 
play-acting, 727 
popularity, 760-61 
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predicting stature, 432-34 
prenatal, 782 
readiness, 805-07 
sexual, 893 
short boy, 902-03 
through play, 741-53 
too large or too small, 
434-36 
vitamins, 1029-31 
Gruenberg, Benjamin C., 519 
Gruenberg, Sidonie M., 44, 
62, 882 
Guidance and counseling, 437 
clinics, 189 
educational-guidance 
counselor, 328 
handicapped, 931-35 
juvenile delinquency, 1018 
personal counseling 
service, 718 
retarded child, 848-49 
school failure, 863 
social welfare agency, 922 
vocational guidance, 437 
Y.M.C.A., 1055 
Y.M.-Y.W.H.A., 1055 
youth centers, 1056-57 
Y.W.C.A., 1056 
Guilt 
caused by sterility, 948-49 
fear of animals, 78 
feelings, 437-38 
masturbation, 591-92, 888 
parental attitude and 
handicapped, 930 
repression, 823, 890 
seminal emission, 875 
sex talk, 889 
Gums 
abscess, 18 
care during pregnancy, 771 
early school-age child, 751 
“gum boil,” 18 
malocclusion, 588 
Guns and gunplay, 438-39 
Gynecologist, 926 


H 


Habit training, attitude 
toward, 40-42 
eating, 323 
Promptness, 794-95 
Hair 
dandruff, 254 
hair care, 442-43 
haircut, 443-46 
Permanent waves, 716 
shampoo, 23 
superfluous, 442 


Halloween, 446-47 


holidays, 461-62 
vandalism, 1014-15 


Handicapped children 


adoption, 54 
attitudes of parents, 929 
birth defects, 122 
community help, 931 
hard of hearing, 447-48 
helping to live with, 
928-36 
retarded child, 850 
theumatic fever, 851-52 
special school, 927-28 
special services, 935 
statistics, 929 
treatment, guidance, 
etc., 931 
visiting teacher, 1028 
Handicrafts. See Hobbies; 
Leisure time 
Hands 
left-handedness, 556-61 
Hard of hearing child, 447-48 
deaf child, 272 
See also Handicapped 
children 
Harelip, 188 
Harness, baby, 448 
Hartley, Ruth E., 741 
Hate. See Aggressiveness; 
Anger; Hostility; 
Prejudice 
Hay fever, 449 
allergy, 60-61 
Headache, 449 
allergy, 60 
and anxiety, 93 
sinuses, 905-06 
symptom of syphilis, 1025 
Head-banging, 449-50 
Head lice, 450 
Health 
attitudes toward, 489-90 
cleanliness, 188 
common sense, 487 
“don'ts” 483 
good posture, 761-62 
hygiene, 495 
immunizations, need for, 
485-87 
mental health, 599-601 
modern resources, 482-90 
nutrition, 485 
operations, 701-03 
pasteurization, 714 
physical growth, 484-85 
quarantine, 800 
retarded child, 849 
sanitation, 858-59 
school failure, 863 
separation from mother, 
878-79 
sex education, 894 
smoking, 915 
temperature, 970-72 
tooth brushing, 992 
vitamins, 1029-31 


Hearing 
speech difficulties, 936 
Hearing aids 
hard of hearing child, 448 
Heart 
“blue baby,” 130 
murmur, 450-51 
rheumatic fever, 851-52 
Heat exhaustion, 451 
first aid, 391 
Heatstroke, 955-56 
Height 
average, 106 
short boy, 902-03 
tall girl, 961 
Height-growth chart. See 
chart on page 435 
Helping in home. 
See Household chores 
Hemoglobin, 451 
anemia, 75 
blood count, 130 
Heredity, 519-26 
and growth, 432 
birth defects, 122 
counseling, 456 
diseases and defects, 
529-31 
DNA, role of, 452-55 
mongolism, 611-12 
myths, 783-86 
rheumatic fever, 851-52 
RH factor, 852-53 
sex, determination of, 880 
skin color, 906 
thin child, 975-76 
twins, 1000 
Hernia, 457 
hydrocele, 495 
navel, 652 
Hero worship, 457-58 
Hiccups, 458 
High-chair, See Layette and 
baby equipment 
High school. See School 
Hiking 
stage of development, 753 
See also Camping; 
Excursions 
Hives, 459 
allergy, 60-61 
Hobbies, 459-61 
curiosity, 249 
effect of television, 967 
extracurricular activities, 
339 
leisure time, 561-62 
modeling dough, 605 
musical instruments, 
620-21 
public library, 796-98 
nature interest, 640-41 
school library, 864-65 
to curtail stealing, 944 
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Holidays, 461-62 
families on the move, 347 
Halloween, 446-47 
only child, 701 
parties, 712-13 
Santa Claus, 859-60 
special diets, 926 
Home library. See Book 
clubs; Book sets 
Home-nursing 
importance of schedule, 
692 
sick child, 688-92 
Home-school co-operation, 
463-78 
homework, 477-78 
modern education, 606-07 
nursery school, 668-75 
nursery school teacher, 687 
Parent-Teacher Association, 
710-11 
Home theatricals. 
See Dramatics 
Homework, 473-74, 477-78 
effect of typewriter, 
1003-04 
leisure-time activities, 
562-64 
new math, 592-95 
school failure, 862-64 
school library, 864-65 
school marks, 865-66 
television viewing, 969 
visiting teacher, 1028 
Homosexuality, 478-79 
Honesty, 479-80 
character, 163 
cheating, 173 
imagination, 496-99 
love, 576-86 
questions, answering, 
802-03 
sexual attitudes, 883 
stealing, 943-44 
Hooky, playing, 755-56 
truancy, 997-98 
Hoover, Mary B., 592, 825 
Hormones, 480 
endoerine glands, 334 
growth problems, 436 
homosexuality, 478-79 
specialist, 926 
Horseback riding, 132 
Hospitalization, 481 
accommodations, 773-74 
clinics, 189 
fears of, 702 
operations, 701-03 
quarantine, 800 
routine, 703 
tuberculosis, 999-1000 
Hosteling. See Excursions; 
Youth hostels 


Hostility, 490-91 
and prejudices, 764 
destructiveness, 280 
expressed in dramatic play 
expressed through teasing, 
964 
gunplay as outlet, 438 
handicapped, 930 
kicking, 549 
quarreling, 801-02 
repression, 823 
resentment, 838-39 
running away, 856-57 
spanking, 924 
stubbornness, 951 
vandalism, 1014-15 
Housebreaking pets, 721 
Household chores, 491-93 
allowances, 62, 69 
dawdling, 268 
excuses, 338 
fathers, new role of, 369 
jobs, 541-43 
laziness, 555 
modern mother, 607-10 
Household expenses, 354 
Household help, 493-94 
baby-sitters, 112 
first baby, 392 
working mother, 1051-54 
Humidifying room. 
See Steam inhalation 
Humor in handling children, 
494-95 
nagging, 637-38 
“no” stage, 665-67 
patience, 714-15 
stubbornness, 951-52 
teasing, 964-65 
whining, 1050 
Hunger 
between-meal-eating 
119-120 
self-demand schedule, 
873-74 
sucking, a sign of, 954 
thumb-sucking, 978 
whining, 1050 
Hydrocele, 495 
hernia, 457 
Hydrocortisone 
in rheumatic fever, 852 
Hydrophobia. See Rabies 
Hygiene, 495 
and growth, 432 
cleanliness, 187-88 
new born infant, 776 
Hymen, 495 
Hymes, James L., Jr., 675 
Hyperopia. 
See Farsightedness 
Hypodermics. See Injections 
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Ice-skating, 751 
Identity, 210 
Illnesses, 218-19 
aging parents, 59 
birth defects, 122 
caused by tension, 974 
common communicable 
diseases of childhood, 
218-220 
handicap, 928-36 
hospitalization, 481 
medicine giving, 596-97 
mental illness, 601-03 
narcotic addiction, 639-40 
nurses, 687-88 
operations, 701-03 
quarantine, 800 
school failure, 864 
separation from mother, 
879 
taking in stride, 489 
temperature, 970-72 
See also Amusing the sick 
child; Hospitalization; 
Immunization; Nursing 
the sick child; Sickness 
Imaginary playmates. 
See Imagination 
Imagination, 496-99 
` fairy tales, 346 
fantasies, 367 
honesty, 479-80 
love, 576-86 
Preschooler, 679 
Imitation, 205, 498-99 
habit training, 440-42 
imagination, 496-99 
love, 576-86 
manners, 588-91 
responsibility, 839-40 
talking, 960-61 
Immunization, 220, 499, 501 
antibodies, ‘79 
common communicable 
diseases of childhood, 
220 
diabetes, 299 
germs, 417 
infection, 526-27 
injections, 531-32 
measles, 595-96 
Poison ivy, 759-60 
serum, 880 
tetanus, 975 
tuberculosis, 999-1000 
vaccination, 1012-13 
Impetigo, 501 
rashes, 804-05 
Inadequacy 
and learning, 846 
expressed in teasing, 964 
short boy, 902-03 
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snobbishness, 921-22 
stealing, 944 
sterility, 948 
Income. See Allowances; 
Family finances; Jobs 
Incubation periods of 
diseases, 218-19 
Incubators, 502 
premature baby, 766-67 
quarantine, 800 
reproduction, 823-24 
steam inhalation, 945-46 
Independence, 32, 502-03 
allowances, 62 
breast feeding, 148 
confidences, 223 
contrariness, 228 
dressing, 318 
gangs, 414 
home-school co-operation, 
463-64 
nursery school, 668-75 
only child, 701 
preparing the child for 
school, 787 
privacy, 790-91 
Tesponsibility, 839-40 
rules and regulations, 856 
smoking, 914-15 
spoiled child, 939 
stepparents, 947 
Indigestion. See Colic; 
Constipation; Diarrhea; 
Psychosomatic medicine; 
Stomach-ache; Vomiting 
Individual differences, 518-19 
abilities, 17 
competition, 221 
counting, 232 
delinquency, 1017-18 
immunity and 
susceptibility, 499 
in parents, 213 
introvert and extrovert, 341 
left-handedness, 556-61 
readiness, 805-07 
reading, 134 
reading readiness, 811-16 
school marks, 865-66 
self-confidence, 870-72 
self-consciousness, 873 
sex differences, 881 
skipping grades, 907-08 
twins, 1001-02 
walking, 1043 
Inexperienced mother 
rooming-in, 855 
Infantile paralysis. See Polio 
Infections, 526-27 
abscess, 18 
animal bites, 125 
antibodies, 79 
appendicitis, 97 
athlete’s foot, 854 


common communicable 
diseases of childhood, 
220 
cuts, scrapes, scratches, 251 
dermatitis, 907 
first aid, 391 
germs, 417 
gonorrhea, 1025 
immunity and 
susceptibility, 499 
impetigo, 501 
inflammation, 528 
inheritance, 784 
modern drugs, 606 
mononucleosis, 612 
navel, 652 
nose bleed, 664 
pink eye, 726 
pinworm, 726 
pneumonia, 758 
polio, 760 
prenatal care, 767 
rabies, or hydrophobia, 804 
retardation, 848 
rheumatic fever, 851-52 
ringworm, 854 
scabies, 860 
sinuses, 905-06 
skin, 906 
smallpox, 800 
steam inhalation, use of, 
945-46 
Sties, 949 
streptococcic, 951 
swollen glands, 958 
syphilis, 1025 
tear duct plugged, 963-64 
temperature, 971 
tetanus, 975 
throat, 923 
thrush, 977 
tonsils and adenoids, 988 
tuberculosis, 999-1000 
typhoid fever, 800 
urinary disturbances, 
1005-06 
vaginal discharge, causing, 
1014 
virus, 1026 
Infectious mononucleosis, 
612, 421 
Inflammation, 528 
abscess, 18 
first aid, 391 
infection, 526-27 
Influenza, 528-29 
virus, 1026 
Injections. See Immunization 
Inhalator. See Steam 
inhalation 
Inheritance of diseases and 
defects, 529-31 
birth defects, 122 
birthmarks, 124 


Se 


chromosomes, 183 
cystic fibrosis, 252 
heredity counseling, 456 
mongolism, 611-12 
myths, 783-86 . 
normal child, 664 
See also Heredity 
Injections, 316, 531-32 
See also Immunization 
Injury 
effect on normal child, 664 
head-banging, 449-50 
helping to live with 
handicaps, 928-36 
hospitalization, 481 
inheritance, 785 
nosebleed, 664-65 
nose, foreign object in, 664 
nurses, 687-88 
overprotection, 704-06 
protection during temper 
tantrum, 973 
resentment, 838-39 
retardation, 848 
shock, 900-901 
slapping, 909 
sprains, 942 
strains, 950 
tetanus, 975 
tourniquet, 992-93 
visiting teacher, 1027-28 
See also Accident 
prevention; First aid 
Tnoculations. See 
Immunization 
Insect bite, 125 
Insecurity 
consistency, 226-27 
between-meal eating, 120 
expressed through 
teasing, 964 
frustration, 409 
love, 574-76 
prejudices, 765 
tension, 973-74 
Insomnia. See Sleep 
Insulin 
hormones, 299, 480 
Intelligence test, 532-34 
abilities, 17 
advanced child, 56 
aptitude tests, 100 
average child, 106 
educational-guidance 
counselor, 328 
gifted child, 418 
personality test, 718-19 
preschool child, 789-90 
Interrupting, 534-35 
manners, 588-91 
talking, 960-61 
Intestinal disturbances. 
See Colds; Colic; 
Diarrhea; Psychosomatic 
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medicine; Stomach-ache 
Intolerance. See Prejudice 
Introvert, 341 
Iodine, 125, 251 
I.Q. (Intelligence Quota), 23 
See also Intelligence tests 
Iron 
anemia, 75 
Irresponsibility. See 
Carelessness; Reckless- 
ness; Responsibility 
Isolation. See Quarantine 
Itching, 535 
eczema, 328 
hives, 459 
scabies, 860 


J 


Javert, Carl J., M.D., 825 
Jazz. See Music 
Jealousy, 536-43 
and anxiety, 80 
brothers and sisters, 152-54 
competition, 221 
handicapped, 930 
love, 575-76 
new baby in family, 664-69 
only child, 700-01 
problem child, 791 
quarreling, 801-02 
resentment, 838-39 
sharing, 897-900 
teasing, 964-65 
twins, 1002 
Jerking, convulsions, 230 
Jobs, 541-43 
bank accounts, 115 
opportunities, 543-45 
outside earnings, 70 
school vacations, 869 
vocational training, 196, 
544, 1031 
Joint pains, 547 
Junior bed, 547 
furniture, 411 
Junior college, 194 
Juvenile delinquency, 
547-48, 1015-24 
comics, 214 
gangs, 414 
narcotics, 639-40 
vandalism, 10-14-15 


K 


Kicking, 549 

Kidneys, cancer of, 157 

Kindergarten, 549-50 
adjustment, 787 
nursery school, 668-75 
preschool child, 788-90 


Klineberg, Otto, 400 
Knees 
knock-knee, 550 
posture, 761-62 
Knives and accidents, 20 


L 


Labor, 551 
See also Childbirth 
Language, 551 
child skill development, 789 
reading, 809 
slang, 908-09 
twins, development in, 1002 
usage at home and reading, 
810 
Late hours, 551-52 
dating, 256 
petting, 722-23 
teen-ager, 551-52 
Lateness and promptness, 
794-95 
Laxatives, 552 
constipation, 227 
suppositories, 956 
Layette and baby 
equipment, 552-55 
bassinet, 115 
diapers, 300 
first baby, 392 
furniture, 411 
Laziness, 555 
dawdling, 268 
daydreaming, 271 
promptness, 794-95 
League of Women Voters, 
221 
Learning, 841-48 
approaches to, 846-48 
comparison of twins, 1000 
co-operative work, 846 
effect of typewriter, 1003 
inadequacy, 846 
negative and positive, 
844-46 
play, 846 
preschooler, 788, 842-48 
spanking, 923-24 
Learning to read, 811-12 
modern education, 606-07 
reading readiness, 809 
Left-handedness, 556-61 
speech difficulties, 936-37 


Legs 
bowlegs, 145 
growth of, 111 
kicking, 549 

Leisure time, 561-62 
activities, 561-64 
adult education, 55-56 
American Jr, Red Cross, 74 
Boys’ Clubs, 146 
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Boy Scouts, 146 
Camp Fire Girls, 156 
camping, 642-52 
curiosity, 249 
excursions, 336 
extracurricular activities, 
339 
4-H clubs, 396 
games with music, 633 
Girl Scouts, 421 
hobbies, 459-61 
homework, 477-78 
musical instruments, 620-21 
nature interest, 640-41 
public library, 796-98 
reading aloud, 806-07 
school library, 864-65 
school vacations, 868-70 
Y.M.C.A., 1055 
Y.M.-Y.W.H.A., 1055 
Y.W.C.A., 1056 
youth centers, 1056-57 
youth hostels, 1057-58 
youth organizations, 1058 
Leukemia, 157 
Life span $ 
aging parents, 58 
Lip reading, 573 
hard of hearing child, 448 
Lips 
cleft, 188 
Lipstick, 231 
Lisping, 573 
speech difficulties, 936-37 
Listlessness, 573-74 
Loans, college; 195 
Lockjaw, 574 
tetanus, 975 
Loneliness 
only child, 700-01 
Love, 574-76 
acceptance, 18 
and fears, 87 
approval, 99 
bedtime fears, 119 
bottle feeding, 144 
brothers and sisters, 150 
comfort, 201 
conflict, 225 
consistency, 226 
discipline, 304 
divorce and separation, 307 
fatherhood, 369 
generosity, 416 
infants, 204 
punishments, 798-99 
rejection, 819-21 
sex, 884 
slapping, 909-10 
spoiled child, 938-42 
temper tantrum, 973 
whining, 1050 
Lung 
cystic fibrosis, 252 
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infection, 758 

tuberculosis, 999-1000 
Lying 

cheating, 173 

honesty, 479-80 

white lies, 1050-51 


M 


Mace, David R., 576 
Magazines 

for children, 587-88 

public library, 796-98 

school library, 864-65 
Malnutrition, 588 

growth, 432 

nutrition, 692-95 

vitamins, 1029-31 
Malocclusion, 588 

braces, dental, 147 

orthodontics, 703 

teething, 965-66 
Manners, 588-91 

interrupting, 534-35 

respect, 839 

rudeness, 855-56 

self-consciousness, 873 

self-feeding, 874-75 

sex talk, 889 

table, 959-60 

visiting, 1026-27 

visitors, 1028-29 
Marriage, 591 

adjustment, 582-86 

and comradeship, 580-81 

divorce and separation, 307 

guidance and counseling, 

437 

maturity, 580 

parents’ disagreement, 303 

RH factors, 853 

sexual health, 884 

standards, 581 
Mastoiditis, 591 

ear infections, 322 
Masturbation, 591-92 

seminal emissions, 875 

sex play, 896-97 

sexual development, 888 
Matches 

accidents, 20 

fascination with, 697 
Mathematics, 592 
Matsner, Eric M., M.D., 365 
Mattress 

bassinet, 116 

junior bed, 547 
Maturity 

and marriage, 580 

development of, 686 

obedience, 696-97 

permissiveness, 718 

puberty, 796 


self-consciousness, 872-73 
sex education, 895 
sexual, 892-93 
smoking, 915-16 
snobbishness, 921-22 
McElheny, Hugh K., 623 
McLendon, Preston A., M.D., 
768 
Mead, Margaret, 42, 304 
Measles, 219, 333, 595-96 
Medicine, 596-97 
aging parents, 58 
antihistamines, 760 
cabinet, 596 
cathartics, 552 
clinics, 190 
drugs, 321 
during childbirth, 774 
during pregnancy, 768 
laxatives, 552 
nursing the sick child, 
688-92 
poison antidotes, 758-59 
safety during illness, 692 
See also Drugs 
Medicine cabinet, 20, 596 
accident prevention, 20-22 
antiseptics, 80 
chafing and chapping, 163 
cuts, scrapes, scratches, 251 
drugs, 321 
first aid, 391 
Melanin 
skin, 906 
Meningitis, 597 
quarantine, 800 


“Menstruation, 597-99, 824 


adolescent curiosity, 891-92 

discharge after childbirth, 
781 

growth predicting, 434 

puberty, 796 

reproduction, 823-24 

vaginal discharge, 1014 

Mental health, 599-603 

approval, 99 

art, 570 

consistency, 226 

emotions, 328 

guilt feelings, 437-38 

hygiene, 495 

inferiority complex, 528 

mental illness, 601-03 

overcompensation, 704 

psychosomatic medicine, 
795-96 

security, 214 

special schools, 927-28 

television, 967-70 

Mental retardation, 601-03, 

848-50 

birth defects, 122 

mongolism, 611-12 


school failure, 862-64 
special schools, 927 
Mercurochrome, 251 
“Messing” 
stage of development, 752 
Metabolism 
disturbances through PKU, 
848 
Milk, 118, 603-04 
breast and pregnancy, 824 
breast feeding, 148 
calcium, 156 
colic, 193 
formulas, 394 
nutrition, 692-95 
pasteurization, 714 
rickets, 854 
vitamins, 1029-31 
Milk crust, 604 
Milk teeth, 113 
Milne, A. A., 136 
Minority groups 
prejudices, 400-09, 763 
Miracle drugs, 604 
Modeling dough, 605 
Modern dancing, 253 
Modern drugs, 321, 605-06 
See also Drugs 
Modern education. See 
Education; School 
Modesty, 610 
nudity, 667-68 
privacy, 790-91 
sex differences, 888 
Moles, 611 
Money, 611 
allowances, 61-62 
bank account, 115 
college, 194 
family finances, 354 
private school, 132 
Mongolism, 611-12 
birth defects, 122 
chromosomes, 183 
Mononucleosis, 
glandular fever, 421 
infectious, 612 
Monthly period. See 
Menstruation 
Moodiness 
listlessness, 573-74 
Morning sickness, 612-13 
vomiting, 1042 
Mosquito bite, 125, 613 
encephalitis, 333 
Mother Goose, 136 
Motion pictures for 
children, 614-15 
Motion sickness, 616 
car, 159 
first aid, 391 
headache, 449 
traveling with children, 
993-95 
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upset stomach, 1005 
vomiting, 1042 
Motor ability, 111 
Mouth 
cleft palate, 188 
Mouth-to-mouth resuscitation, 
101 
Movies, 614-16 
allowances, 66 
Moving, 347, 616-17 
Mucus membranes 
nose drops, 665 
Multiple births, 617 
reproduction, 823-24 
twins, 1000-03 
Mumps, 219, 333, 618-19 
common communicable 
diseases of childhood, 220 
swollen glands, 958 
virus, 1026 
Muscle pains, 619, 428 
See also Rheumatic fever 
Muscle spasm 
tic, 980 
Muscular dystrophy, 619 
heredity counseling, 456 
visiting teacher, 1027-28 
Music 
ability and aptitude, 629 
and children, 623-34 
appreciation, 621-23 
for fun, 623-25 
instruments, 620-21 
lessons, 634-35 
nursery school, 687 
phonograph records, 
724-25 
sensitiveness, 878 
talent test, 621 
teachers, lessons, and 
practice, 628-29, 636 
Music camp, 634 
Music schools, 636 
Myopia 
nearsightedness, 652-53 


N 


Nagging, 637-38 
consistency, 226-27 
dawdling, 268 
eating habits, 323-27 
punishments, 798-99 
scolding, 870-71 
slapping, 909-10 
warnings, 1046 

Nail-biting, 638 

Nakedness. See Nudity 

Naps, 639 
sleep, 911-12 

NARC, National Association 
for Retarded Children, 849 

Narcotics, 639-40 


National Association for 
Retarded Children, 849 
National Cystic Fibrosis 
Research Foundation, 252 
National Foundation—March 
of Dimes, 124, 252 
Natural childbirth, 774-75 
reproduction, 823-24 
Nature interest, 640-41 
day camp, 269 
excursions, 336 
pets, 719-21 
zoo, 1058 
Naughty words, 114-15 
slang, 908-09 
use of, 676 
Nausea, 652 
appendicitis, 96 
food poisoning, 393 
heat exhaustion, 451 
motion sickness, 616 
Navel, 652 
bathing baby, 118 
N.C.P.T., National Congress 
of Parents and Teachers, 
710 
Nearsightedness (Myopia), 
652-53 
eyeglasses, 341 
eye health, 342 
Neatness, 653-54 
carelessness, 159 
cleanliness, 187-88 
furniture, 411 
hair care, 442-43 
table manners, 959-60 
Neck 
abscess, 18 
eczema, 328 
Negativism. See “No” stage 
Nervousness, 654 
fidgeting, 389-90 
nail-biting, 638-39 
Neurologist, 926 
New baby 
anxiety, 95 
birth defects, 122 
brothers and sisters, 150 
family, 536-41, 664-69 
preparing small children 
for, 776 
regression, 818-19 
smothering, 921 
Newborn baby, 660 
nipples, rubber, 662-63 
New math, 592-95 
Niacin, 118, 661 
Night light, 661 
Nightmares, 92, 661-62 
bedtime fears, 119 
comics, 214 
reasons for, 684 
Nipples, rubber, 662-63 
bottle feeding, 144 
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formulas, 394 
thrush, 977 
Nits, 663 
Nocturnal emissions, 875 
See also Masturbation 
Noise, effect on infant, 663 
Normal child, 663-64 
average child, 106 
individual differences, 
518-19 
Nose 
allergy, 60 
-bleed, 664-65 
blowing, 665 
drops, 665 
first aid, 391 
foreign object in, 664 
infection, 851-52 
“No” stage, 665-67 
contrariness, 228-29 
diverting, 307 
stubbornness, 951-52 
Nudity, 667-68 
modesty, 610 
Nursery rhymes, 136, 668 
Nursery school, 668-75 
day-care center, 270 
kindergarten, 549-50 
preschool program, 789-90 
teacher, 687 
play groups, 753-54 
Nurses, 687-88 
aging parents, 60 
household help, 439-94 
sick child, 688-92 
voluntary agencies, 1041 
Nursing the sick child, 688-92 
amusement, 74-75 
common cold, 216 
common communicable 
diseases of childhood, 220 
medicine giving, 596-97 
nurses, 687-88 
quarantine, 800 
soft diets, 923 
temperature, 970-72 
tonsils and adenoids, 988 
See also Sickness 
Nutrition, 573-74, 692-95 
anemia, 75 
appetite, 97 
ascorbic acid, 103 
baby teeth, 113 
between-meal eating, 119 
bowlegs, 145 
calcium, 156 
dental care, 278 
dieting, 302 
eating habits, 323 
eye health, 342 
fat child, 376 
feeding problems, 387 
formulas, 394 
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immunity and 
susceptibility, 499 

malnutrition, 588 

milk, 603-04 

new foods, 660-61 

posture, 761-62 

rickets, 854 

school lunches, 861 

skin, 906 

special diets, 925-26 

thin child, 975-76 

tuberculosis, 999-1000 

vitamins, 1029-31 


0) 


Obedience, 696-97 
aggressiveness, 56-58 
contrariness, 228-29 
discipline, 304 
“no” stage, 665-67 
punishments, 798-99 

Obesity, 700 
fat child, 367 
special diets, 925-26 

Obstetrician, 361, 700, 926 

Obstinacy, 700 

Occlusion 
orthodontics, 703 

Occupation 
new kinds, 1040-41 
Opportunities for future, 

543-44 
Parents’ help, 1033-35 
preschooler, 668-75 
vocational training, 196, 
544, 1031 
working mother, 1051 

Oculist. See Ophthalmologist 

Oil bath, 118, 700 

Oil glands, 23 

Only child, 700-01 

Operations, 701-03 
anesthesia, 76 
appendicitis, 96 
circumcision, 183 
cleft lip and palate, 188 
doctor, 315 
hernia, 457 
hospitalization, 481 
tonsils and adenoids, 988 

Ophthalmologist, 703, 926 

Optician, 703, 926 

Optometrist, 703, 926 

Orthodontics, 188, 703 
braces, dental, 147 

Orthopedist, 926 

Osborne, Ernest G., 642 

Otologist, 926 
hard of hearing child, 447 

Ovaries. See Menstruation; 

Prenatal development; 
Reproduction 


Overalls, 190 
Overcompensation, 704 
Overeating. See Appetite; 
Fat child; Nutrition; 
Obesity 
Overprotection, 704-06 
climbing, 189 
Permissiveness, 716-18 
premature child, 767 
running away, 856-57 
self-confidence, 870-72 
shyness, 904-05 
spoiled child, 938-42 
temper tantrum, 972-73 
tension, 973-74 
timidity, 980-86 
whining, 1050 
Ovulation. See Menstruation 
Ovum. See Menstruation; 
Prenatal development; 
Reproduction; Sterility 


P 


Pacifier, 707 
sucking, 953-54 
thumb-sucking, 977-79 
use in teething, 966 
Pain, 707, 08 
anesthesia, 76 
childbirth, 774, 825-26 
hair removal, 442 
operations, 702 
reducing in sprain, 942 
strains, 950 
sunburn, 955 
teething, 966 
urinating, 1006 
See also Appendicitis; 
Colic; Growing pains; 
Rheumatic fever; 
Stomach-ache 
Painless childbirth, 836-37 
Painting 
age of interest, 750 l 
finger paints, 390-91 
Pancreas 
cystic fibrosis, 252 
Papier mâché, 708-09 
homemade play equipment, 
462-63 
Parenthood 
goals, 40 
meaning of, 576-79 
start of, 768 
Parent-Teacher Association, 
105, 221, 355, 710-11 
co-operation with library, 
797 
parent education, 709-10 
teachers’ requirement, 867 
Parish, Peggy, 811 
Parks, John, M.D., 768 


Parotid gland 
mumps, 618-19 
Partially seeing child, 711-12 
blind child, 128-29 
Parties, 712-13 
birthday, 122 
Halloween, 446-47 
holidays, 461-62 
Part-time work 
for teen-agers, 70 
Passive child. See 
Aggressiveness 
Pasteurization, 714 
Patch test, 714 
allergy, 60-61 
Pediatrician, 315, 772, 927 
See also Clinics 
Pediatrics, 715 
Pellagra 
nutrition effect, 693 
Penicillin, 219, 715-16 
modern drugs, 605-06 
precautions, 716, 220 
streptococcic infection, 
951 
Periods 
menstruation, 597-99 
morning sickness, 612-13 
Permanant waves, 716 
hair care, 442-43 
Permissiveness, 716-18 
acceptance, 18 
consistency, 226 
discipline, 304 
kicking, 549 
overprotection, 704-06 
patience, 714-15 
punishments, 798-99 
rules and regulations, 856 
self-confidence, 870-72 
spoiled child, 938-42 
teasing, 964-65 
temper tantrum, 972-73 
Personal counseling service, 
718 
guidance and counseling, 
437 
marriage counselor, 591 
vocational-guidance 
counselor, 1031 
Personality 
aggressiveness, 56-58 
development, 25-26 
effect of harness, 448 
enrichment through reading, 
810 
handicapped child, 930 
nursery school, 675 
prejudices, 763 
preschooler, 679-80 
respect, 839 
sex education, 894 
snobbishness, 921-22 
tension, 974 
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timidity, 980 
twins, 1002 
Personality test, 718 
abilities, 17 
aptitude tests, 100 
average child, 106 
intelligence tests, 532-34 
Perspiration, 719 
skin, 906 
Pertussis (whooping cough), 
219 
Pet, 719-21 
fear of animals, 78 
show, 221 
training of, 719-21 
Petroleum jelly, 154, 225, 391 
Petting, 722-23 
dating, 256 
late hours, 551-52 
sex play, 896 
Pharyngitis. See Sore throat 
Pharynx 
cleft palate, 188 
Phlegm 
cough syrups, 232 
Phone, 966 
privacy, 791 
Phonics, 723-24 
reading readiness, 813 
Phonograph records, 724-25 


Physical checkup. See Doctor 


Piano. See Musical 
instruments 
“Picking” food, 323 
Picnics. See Camping out; 
Excursions; Holidays 
Picture books, 135-36 
Pigeon toe, 726 
flat feet, 393 
posture, 761-62 
Pigmentation 
skin, 906 
Pimples, 23, 726 
caused by vaccine, 1013 
skin, 906 
Pink eye, 726 
conjunctivitis, 225 
Pinworm, 726 
Pituitary gland, 334 
Placenta, 56 
function, 824 
separation, 837 
See also Afterbirth; 
Prenatal development; 
Reproduction 
Plastic bags 
smothering, 921 
Play, 741-46 
confidence building, 741 
guidance, 742 
keeping the fun in, 743-44 
learning from, 846 
nursery school, 668-75 
only child, 700-01 


preschooler, 678 
responsibility, 842 
social, preschool child, 745 
space, 743 
summer vacation, 869 
teen-ager, 753 
therapy, 757 
See also Play equipment; 
Play materials 
Play-acting, 727 
dramatics, 317 
dress-up play, 319 
imagination, 496-99 
Play equipment, 438-39, 
728-52 
convalescence, 229-30 
dramatic play, 728 
finger paints, 390 
for sick child, 74-75 
found in the house, 734 
games, 413 
homemade play equipment, 
462-63 
modeling dough, 605 
papier mâché, 708-09 
traveling with children, 
993-95 
Play groups, 753-54 
fresh air, 397 
kindergarten, 548-50 
organized, 753 
Playing “doctor” and “being 
married” 
sex play, 889-90 
Play materials 
from friendly merchants, 
736 
from the dressing table, 
735 
from the garden, 736 
from the old clothes chest, 
736 
from the pantry shelf, 735 
from the stationery shelf, 
741 
from the work bench, 735 
Playmates. See Friends 
Playpen, 205, 756-57 
layette and baby equipment, 
552-55 
Plays, dramatic, 317, 727-28 
Plugged ear ducts, 963-64 
Pneumonia, 758 
modern drugs, 606 
Pocket money 
allowances, 61-73 
jobs, 541-42 
rewards, 850-51 
Pocks, 218 
Poise. See Awkwardness; 
Self-confidence; 
Self-consciousness 
Poison Control Center, 20, 
393, 758 
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Poisoning, 19, 758-59 
accidents, 19-20 
animal bites, 125-26 
antidotes, 758-59 
first aid, 391 
food, 393 
medicine cabinet, 596 
prevention, 20 
Poison ivy, 759-60 
Polio, 124, 218, 760 
emotional problems, 795-96 
virus, 1026 
Poliomyelitis. See Polio 
Politeness. See Manners 
Postnasal drip, 905-06 
Post-partum disturbance, 131 
Posture, 761-62 
and backache, 114 
eye health, 342 
shoe fitting, 901-02 
Potatoes, vitamins, 103 
Practical nurse. See Nurses 
Praise 
self-consciousness, 873 
slow student, 866 
See also Approval 
Pregnancy 
after childbirth, 781 
diagnosis of, 770 
eating at delivery time, 774 
go-to-the-hospital bag, 774 
morning sickness, 612-13 
orientation, 825 
perspiration, 719 
prenatal formations, 782-83 
reproduction, 822-38 
RH factor, 771-72, 852-53 
specialist, 926 
superstitions, 784 
symptoms of, 722 
unwanted, 769 
See also Prenatal care; 
Prenatal development; 
Reproduction 
Prejudice, 400-09 
anger, 76 
cultures, other, 25 
how to handle, 763-66 
Premature baby, 766-67 
incubators, 502 
prenatal development, 
Teproduction, 823-24 
twins, 1001 
Prenatal care, 767-68 
birth defects, 122 
German measles, 417 
myths, 783-86 
reproduction, 822-38 
Prenatal development, 782-83 
cesarean section, 162 
embryo, 328 
feeling life, 389 
fetus, 389 
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incubators, 502 
RH factor, 852-53 
Prenatal influence, 783-86 
birth defects, 122 
birthmarks, 124 
chromosomes, 183 
German measles, 417 
heredity counseling, 456 
individual differences, 
518-19 
inheritance of diseases and 
defects, 529-31 
mongolism, 611-12 
myths, 783-86 
Preschool child, 788-90 
abilities, 17 
city living, 184 
curiosity, 249-50 
day-care center, 270 
home-school co-operation, 
463-64 
intelligence test, 532-34 
kindergarten, 549-50 
modern education, 606-07 
nursery school, 668-75 
preparing for school, 
786-803 
regression, 818-19 
retarded child, 850 
Prescriptions. See Medicine; 
Drugs 
Privacy, 790-91 
confidences, 223 
furniture, 411 
modesty, 610 
nudity, 667-68 
Private schools, 132 
Problem child, 791-94 
aggressiveness, 56-58 
clinics, 189 
destructiveness, 280 
love, 576-86 
play therapy, 757 
recklessness, 817-18 
running away, 856-57 
Stealing, 943-44 
truancy, 997-98 
vandalism, 1014-15 
Progressive education. See 
Education; School 
Promises, 794 
consistency, 226 
frustration, 409 
Promptness, 794-95 
dawdling, 268 
Prostration, heat. See Heat 
exhaustion 
Psychiatric care 
emotional disturbances, 
332-33 
mental illness, 602 
problem child behavior, 793 
special schools, 928 
See also Clinics 


Psychiatrist, 190, 332, 927 
Psychoanalyst, 927 
Psychologist, 190, 927 
Psychosomatic medicine, 
795-96 
allergy, 60-61 
asthma, 103 
common cold, 216 
diarrhea, 301 
doctor, 315 
eczema, 328 
hay fever, 449 
headache, 449 
hives, 459 
immunity and 
susceptibility, 499 
mental health, 599-601 
mental illness, 601-03 
stomach-ache, 949-50 
P.T.A. See Parent-Teacher 
Association 
Puberty, 796 
Public Health Service, 116, 
125 
Public library, 796-98 
school library, 864-65 
Punishment, 211, 798-99 
corporal, 230 
discipline, 304 
homework, using as, 478 
honesty, 479-80 
learning, 844 
love, 576-86 
obedience, 696 
reckless driving, 817 
resentment, 839-44 
responsibility, 839-48 
slapping, 909-10 
spanking, 923-24 
stealing, 943 
thumb sucking, 978-79 
toilet fears, 986 
truancy, 998 
vandals, 1014 
Pus, 18 
boils, 133 
conjunctivitis, 225 
pink eye, 726 
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Quadruplets, 617 
Quarantine, 800 
Quarreling, 801-02 
aggressiveness, 56-58 
brothers and sisters, 150 
teasing, 964-65 
Questions, answering, 
802-03 
birth, sex, etc., 885 
curiosity, 249 
public library, 796-98 
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Rabies, 804 
animal bites, 125 
Pasteur treatment, 714 
Races, other 
adapting to, 25 
prejudice, 114, 763-66 
Rashes, 804-05 
diaper, prickly heat, 790 
eczema, 328 
German measles, 218 
hives, 459 
impetigo, 501 
itching, 535 
measles, 219 
poison ivy, 760 
roseola infantum, 855 
scabies, 860 
scarlet fever, 219 
urinary disturbances, 1006 
waterproof pants, 1047-48 
Rationalizing, 805 
emotions, 328 
excuses, 338 
Readiness, 805-07 
appetite, 98 
habit training, 440-42 
patience, 714-15 
permissiveness, 716-18 
reading, 809-11 
talking, 960-61 
toilet training, 986-87 
weaning, 1048-49 
Reading, 804-06 
aid (phonics), 723-24 
aloud, 806-07 
Boys’ Clubs, 146 
comics, 214 
difficulties, 807-10 
emotional problems, 814-15 
gifted child, 811-12 
incentives, 812-13 
interest in books, 734 
magazines (children) 
587-88 
methods, 814 
natural readers, 811-12 
phonetics, 813 
preschool, 787 
public library, 796-98 
rapidly for pleasure, 810 
readiness, 809-16 
remedial, 822 
school curriculum, 860-61 
school library, 864-65 
skimming, 810 
television viewing, 969-70 
Rebellion 
against play pen, 1046 
aggressiveness, 56-58 
cleanliness, 188 
juvenile delinquency, 1016 
“no” stage, 665-67 
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parental attitude and 
handicapped, 930 
released through stealing, 
944 
running away, 856-57 
slang, 909 
sloppiness, 913-14 
snobbishness, 921-22 
teen-age, 42 
Reckless driving, 817 
fads, 345 
family car, 351 
Recklessness, 817-18 
carelessness, 159 
Records 
public library, 796-98 
school library, 864-65 
See also Phonograph 
records 
Recreation. See Leisure time 
Recreation areas 
supervised, 754 
Red blood cells. See Anemia; 
Blood types 
Red Cross. See 
American Junior Red 
Cross; Amer. Nat'l Red 
Cross; First aid 
Redl, Fritz, 885 
Reducing 
obesity, 700 
See also Dieting; Fat Child; 
Special Diets 
Reference books. See Book 
sets; Public library; 
School library 
Refreshments 
parties, 712-13 
Registered nurse. See Nurses 
Regression, 818-19 
myths, 783-86 
new baby, preparing for, 
659 
rheumatic fever, 852 
school, 788 
Regulations. See Rules and 
regulations 
Relatives 
acceptance, 18 
approval, 99-101 
discipline, 304-06 
grandparents, 421-28 
only child, 701 
self-confidence, 871-72 
separation from mother, 
879 
Religious education, 821-22 
character and spiritual 
values, 164-73 
prejudice, 114 
Remedial reading, 822 
reading, 804-06 


Report cards. See School, marks 


Repression, 823 
emotions, 328 
Reproduction, 823-38 
afterbirth, 56, 838 
analgesic drugs, 825-26 
anesthesia, 825-26 
“bag of waters,” 826 
birth stages, 826 
dry birth, 826 
embryo, 328 
fertility, 389 
menstruation, 597-99 
myths, 783-86 
prenatal care, 767-76 
prenatal development, 
782-83 
RH factor, 852-53 
sex, determination of, 880 
sex differences, 881 
sex education, 894 
twins, 1000-03 
Resentment, 838-39 
frustration, 409-11 
new baby in family, 
664-69 
non-working mother, 1052 
regression, 818-19 
rudeness, 855 
rules and regulations, 856 
slapping, 909 
spanking, 923-24 
teasing, 964 
tic, 980 
vandalism, 1014-15 
Respect, 839 
confidences, 223 
manners, 588-91 
privacy, 790-91 
responsibility, 839-48 
rudeness, 855-56 
self-consciousness, 873 
Responsibility, 839-40 
allowances, 67 
beginning parenthood, 768 
carelessness, 159 
citizens against 
delinquency, 1023 
citizenship, 183 
encouraged through 
homework, 477 
excuses, 338 
fatherhood, 369 
library card, 797 
parties, 713 
pets 719-21 
petting, 722 
preschooler, 787 
promptness, 794-95 
punishments, 798-99 
readiness, 805-06 
reading readiness, 811-12 
sex education, 889, 894 
teen-ager, 555 
television viewing, 969 
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Resuscitation. See Artificial 
respiration 
Retarded child, 848-50 
birth defects, 122 
school failure, 862-64 
use of typewriter, 1003 
See also Mental retardation 
Retina, 201 
Retirement 
aging parents, 58 
Rewards, 850-51 
allowances, 68 
discipline, 304 
Rheumatic fever, 851-52 
chorea, 182 
heart murmur, 450-51 
prevention in “strep” throat, 
951 
RH factor, 771-72, 852-53 
antibodies, 79 
blood types, 130 
cesarean section, 162 
Rhyming games. See Games 
Riboflavin, 118 
Rickets, 854 
bowlegs, 145 
knock-knee, 550 
nutrition effect, 693 
posture, 761-62 
Ringworm, 804-05, 854 
rashes, 804-05 
Rivalry 
ambition, 73 
See also Jealousy 
“Rooming in,” 481-855 
Rorshach test, 718 
See also Personality test 
Roseola infantum, 855 
Ross, Helen, M.D., 82 
Rubber pants. See Waterproof 
pants 
Rubber sheeting 
bassinet, 116 
bed, sick child, 692 
Rubella (German measles), 
218, 417 
Rubeola (Measles), 219, 
595-96 
Rudeness, 855-56 
manners, 588-91 
resentment, 838 
respect, 839 
Rules 
learning by preschooler, 
681 
Rules and regulations, 856 
carelessness, 159 
consistency, 226 
discipline, 304 
frustration, 409 
juvenile delinquency, 
1015-24 
late hours, 551-52 
permissiveness, 716-18 
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telephone, 966 

tricycles, 995 
Running away, 856-57 
Rupture. See Hernia 


S 


Sabin Vaccine. See Polio 
Safety 
accident prevention, 20-21 
crawling, 236-41 
crossing streets, 244-45 
in suburban living, 952-53 
medicine cabinet, 596 
overprotection, 704-06 
tricycles, 995 
Safety pins, 116 
Sailing, 132 
Salk, Jonas B., M.D., 760 
Salk Vaccine. See Polio 
Sanitation, 858-59 
cleanliness, 187-88 
encephalitis, 333 
food poisoning, 393 
germs, 417 
hygiene, 495 
pinworm, 726 
Santa Claus, 859-60 
holidays, 461-62 
Saving. See Allowances, 
Bank accounts 
Scabies, 804-05, 860 
rashes, 804-05 
Scalds. See Burns 
Scarlet fever, 219 
Schedule 
permissiveness, 716-18 
school failure, 863 
self-demand, 873-74 
sleep, 910 
television viewing, 968-69 
traveling with children, 993 
twin feeding, 1001 
Schizophrenia, 26 
Scholarships 
private schools, 132 
college, 195 
School 
adjustment to, 685-86 
anxiety, 81, 84, 93 
boarding school, 131 
changes in, 465-66 
cheating, 173 
college, 195 
competition, 221 
curiosity, 250 
curriculum, 860-62 
disturbed child, 332 
dramatics, 317 
failure, 862-64 
gangs, 414 
guidance counselor, 328 
home-school co-operation, 


463-64 
homework, 477-78 
improvement, 476 
library, 797-98, 864-65 
marks, 865-66 
new attitude, 471 
nursery, 668-75 
Parent Teacher Association, 
710-11 
playing hooky, 755-56 
preparing for, 786-803 
religion, 822 
role of, 39 
teen-agers, 46-47 
truancy, 997-98 
See also Kindergarten; 
Education; School, special 
School orchestra. See 
Extracurricular activities 
School, special, 927-28 
blind child, 128-29 
deaf child, 272 
handicapped children, 849 
School teachers, 867-68 
home-school co-operation, 
463-64 
nursery school, 687 
PTA, 710-11 
School vacations, 868-69 
excursions, 336 
leisure time, 561-62 
vacation with children, 
1011-12 
Scolding, 870-71 
punishment, 798-99 
See also Discipline 
Scrapes. See Cuts, scrapes 
Scratch test, 871 
allergy, 60-61 
Scratches. See Cuts, scrapes 
Scurvy, 693 
Seasickness. See Motion 
sickness 
Sebaceous glands. See Acne 
Seborrhea. See Dandruff 
Secrets, 223 
Security, 214, 871 
blind child, 128-29 
bottle feeding, 144 
brothers and sisters, 150 
consistency, 226 
fatherhood, 369 
fidgeting, 398 
frustration, 409 
only child, 701 
self-consciousness, 872 
sleep, 910 
See also Self-confidence 
Sedative, 321 
Seizures 
convulsions, 230 
Self-confidence, 32, 870-72 
aggressiveness, 56-58 
approval, 99 
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athletics, 103 
awkwardness, 111 
boasting, 132 
bossiness, 144 
cheating, 173 
competition, 221 
during labor, 774 
enuresis, 335 
fear of animals, 78 
growth problem, 436 
inferiority complex, 528 
only child, 701 
quarreling, 801-02 
rewards, 850-51 
self-consciousness, 872-73 
sharing, 897-900 
short boy, 902-03 
shyness, 904-05 
speaking in public, 925 
tall girl, 961-62 
timidity, 980-86 
visiting, 1026 
Self-consciousness, 872-73 
awkwardness, 111 
dramatics, 317 
expressed in teasing, 964 
giggling, 420 
short boy, 902-03 
thin child, 975-76 
Self-control 
only child, 701 
patience in rearing children, 
714-15 
rudeness, 856 
Self-demand schedule, 873-74 
appetite, 97 
bottle feeding, 144 
breast feeding, 148 
feeding problems, 387 
first baby, 392 
new foods, 660-61 
permissiveness, 716-18 
thumb-sucking, 977-79 
Self-discipline. See Discipline 
Self-feeding, 874-75 
table manners, 959-60 
Selfishness. See Generosity; 
Sharing 
Seminal emissions, 875 
masturbation, 591-92 
Sensitiveness, 878 
Sensitivity 
effect of television, 968 
teasing, 964 
thunder, fear of, 979 
Sensitivity, skin 
waterproof pants, 1047 
Sensory system, 708 
Separation from mother, 349, 
878-79 
Series books. See Book sets 
Serum, 880 
allergy, 60 
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Services 
American Cancer Society, 
916 
American Heart 
Association, 916 
American National Red 
Cross, 116, 772 
American Youth Hostels, 
1057 
family nursing, 316 
family service agency, 366 
National Association for 
Retarded Children, 849 
National Cystic Fibrosis 
Research Foundation, 
252 
National Foundation— 
March of Dimes, 124 
National Tuberculosis 
Association, 916 
nutrition information, 695 
nurse, public health, 688 
public health, 116 
Public Health Service, 858 
Sex Information and 
Education Council of the 
United States, 893 
Social Welfare Agency, 922 
United Fund, 221 
US. Public Health Service, 
700 
Visiting Nurses Association, 
116 
Visiting Nurse Service, 772 
Sewing. See Hobbies; Play 
equipment 
Sex 
and children, 88 
as something special, 887-88 
determination of, 183, 782, 
880 
differences, 823, 880-93 
frustration, 579 
healthy attitudes toward, 
882-93 
homosexuality, 478-79 
moral standards, 722 
nudity, 667-68 
school years, 890-91 
stimulation, 875 
venereal diseases, 1025-26 
See also Sex education; 
Sex play 
Sex education, 893-96 
community’s role, 894 
goals, 894-95 
parents and adolescents, 
895 
process of, 894 
puberty, 796 
role of young people, 895 
small child, 882 
Sex play, 889-90, 896 
masturbation, 591-92, 888 


petting, 722-23 
Sharing, 897-900 
generosity, 416 
only child, 700-01 
preschooler, 679 
quarreling, 801-02 
Sheets. See Bassinet; Crib; 
Layette and baby 
equipment 
Shock, 900-01 
accidents, 19-20 
bleeding, major, 127-28 
burns, 154 
first aid for, 900-01 
fractures, 397 
tourniquet, 992-93 
Shoes, 901-02 
clubfoot, 192 
flat feet, 393 
posture, 761-62 
walking, 1043-46 
Short boy, 902-03 
Shyness, 904-05 
and speech difficulties, 937 
hard of hearing child, 448 
introvert and extrovert, 341 
popularity, 760-61 
self-consciousness, 872-73 
strangers, 950 
See also Timidity 
Sibling, 905 
Sickness, 218-19 
aging parents, 59 
amusing the sick child, 
74-75, 796 
appendicitis, 96 
common communicable 
diseases of childhood, 
220 
convalescence, 229-30 
handicap, 928-36 
headache, 449 
hospitalization, 481 
influenza, 528-29 
mononucleosis, 612 
muscular dystrophy, 619 
nursing the sick child, 
688-92 
operations, 701-03 
quarantine, 800 
rheumatic fever, 851-52 
rickets, 854 
sanitation, 858 
swollen glands, 958 
temperature, 970-72 
vomiting, 1042 
See also Hospitalization; 
Illnesses; Infections 
SIECUS, The Sex Information 
and Education Council of 
the United States, 893 
Singing. See Extracurricular 
activities 
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Sinuses, 905-06 
allergy, 60 
Sinusitis, 216, 905-06 
Sisters. See Brothers and 
sisters 
Sitters. See Baby-sitters; 
Household help 
Skating. See Play equipment 
Skiing, 132 
Skills 
nature interest, 642-52 
physical development, 741 
preschooler, 789 
problem child, 792 
school failure, 862 
short boy, 902-03 
See also Abilities; 
Aptitude test 
Skin, 906 
abscess, 18 
anemia, 76 
blisters, 129 
boils, 133 
bruises, 154 
burns, 154 
cleansing, 23 
eczema, 328 
hives, 459 
impetigo, 501 
poison ivy, 759-60 
rashes, 804-05 
specialist, 926 
Skipping grades, 907-08 
Slang, 908-09 
Slapping, 909-10 
corporal punishment, 230 
punishments, 798-99 
spanking, 923-24 
Sleep, 910-13 
amount of, 23 
fear of darkness, 255 
head-banging, 449-50 
infant, 781 
nightmares, 661-62 
Sleeping sickness, 
See Encephalitis 
Sloppiness in dress, 913-14 
clothes, 190 
neatness, 653-54 
Slouching. See Posture 
Smallpox, 220 
immunization, 500 
quarantine, 800 
Sanitation, 858 
vaccination, 1012-13 
“Smear test,” 1025 
Smoking, 914-21 
Smothering, 921 
Snacks, 119-20 
Snakebite, 125 
Sneezing, 921 
common cold, 216 
Snobbishness, 921-22 
Snowsuits, 190 
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See also Clothes 
Soap, for baby, 116 
Social relationships 
popularity, 760-61 
Social work 
family service agency, 366 
social welfare agency, 922 
social worker, 922-23 
Soft diet, 923 
“Soft spots” (fontanels), 
117, 923 
Solids, in infant feeding. 
See New foods 
Sore throat, 923 
coughs, 232 
streptococcic infection, 951 
symptom of syphilis, 1025 
temperature, 970-72 
Spanking, 923-24 
corporal punishment, 230 
punishments, 798-99 
slapping, 909-10 
Spasm. See Chorea; 
Convulsions; Tic 
Spastic constipation, 228 
Speaking in public, 925 
Special diets. See Diet 
Specialist, 926-27 
allergy, 60-61 
mental illness, 601-03 
Special schools. See School, 
special 
Speech difficulties, 936-37 
cleft lip and palate, 188 
hard of hearing child, 448 
helping to live with 
handicaps, 928-36 
talking, 960-61 
Spending money, 61-73 
See also Allowances; Jobs 
Spider bites, 125 
Spinal cord 
Meningitis, 597 
Spiritual values 
character and, 164-73 
religious education, 821-22 
Spitting up, 938 
vomiting, 1042 
Splinters 
first aid, 391 
Spock, Benjamin, M.D., 25 
Spoiled child, 938-42 
Sponge bath, 118 
See also Bathing baby 
Sports. See Athletics 
Sportsmanship 
rewards, 850-51 
Sprains, 942 
first aid, 391 
strains, 950 
Squint. See Eye health; Tic 
Stammering. See Speech 
difficulties 
Starches. See Nutrition 


Startle response, 943 
Stealing, 943-44 
and stepparents, 947 
cheating, 173 
guilt feelings, 437 
honesty, 479-80 
juvenile delinquency, 1015 
Steam inhalation, 945-46 
Stepparents, 946-48 
death in family, 274 
divorce and separation, 307 
family breakup, 349 
Sterility, 948-49 
reproduction, 823-24 
testicles, undescended, 975 
Sterilizer, 394 
Sterilizing nipples, 662-63 
Steroids 
modern drugs, 606 
in rheumatic fever, 852 
Stevenson, Robert Louis, 136 
Sties, 949 
eye health, 342 
Stolz, Herbert R., M.D., 928 
Stomach-ache, 949-50 
and anxiety, 93 
appendicitis, 96 
constipation, 227 
diarrhea, 301 
enema, 334 
food poisoning, 393 
upset stomach, 1005 
vomiting, 1042 
Stories. See Books; Fairy 
tales; Magazines for 
children 
Story hour. See Public 
library; School library 
Strains, 950 
backache, 114 
eye, 342 
first aid, 391 
Strangers, 950 
shyness, 904-05 
timidity, 980-86 
“Strawberry marks.” See 
Birthmarks; Blemishes 
“Strep” throat 
sore throat, 923, 951 
Streptomycin. See Drugs 
Strictness 
obedience, 696 
sexual attitude, 890 
speech difficulties, 937 
stepparents, 946-47 
timid child, 985 
See also Punishment 
Stroller. See Layette and 
baby equipment 
Stubbornness, 951-52 
contrariness, 228-29 
Stuttering 
speech difficulties, 937 
St. Vitus’ dance, 182 


Suburban living, 355, 952-53 
Sucking, 953-54 
blanket sucking, 127 
pacifier, 707 
thumb sucking, 977-79 
weaning, 1048 
Suffocation, 921 
asphyxiation, 103 
See also Artificial 
respiration 
Sugar. See Nutrition 
Sulfa, 80 
Sulfa drugs, 606 
Sulking, 954-55 
resentment, 838-39 
Sun bath, 955 
fresh air, 397 
rickets, 854 
skin, 906 
sun burns, 955 
vitamins, 1029-31 
Sunburn, 955 
first aid, 391 
heatstroke, 956 
skin, 906 
sunstroke, 956 
Sunstroke, 955-56 
Superiority complex, 921-22 
Suppositories, 228, 956 
Surgery 
specialist, 927 
See also Hospitalization; 
Operations 
Surgery, dental 
orthodontics, 703 
Swallowing foreign objects, 
956 
first aid, 391 
Swearing. See Bad language 
Sweat. See Perspiration 
Swift, Arthur L., Jr., 164 
Swimming, 105, 956-57 
accidents, 19-20 
American Junior Red 
Cross, 74 
artificial respiration, 101 
asphyxiation, 103 
early age, 751 
Boys’ Clubs, 146 
safety, 22 
school vacations, 868 
water, fear of, 1046-47 
“Swollen glands,” 958 
Syphilis, 1025-26 
childbirth, 785 
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Table games. See Play 
equipment 
Table manners, 959-60 
manners, 588-91 
self-feeding, 874-75 
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Talking, 960-61 
“no” stage, 665-67 
speech difficulties, 936-37 
to visitors, 1028 
Tall girl, 961-62 
Tampons. See Menstruation 
Tanning 
skin, 906 
Tantrums. See Anger; 
Temper tantrum 
Tap dancing, 253 
Tattling, 963 
Teacher 
for the handicapped, 935-36 
male or female, 868 
music, 636 
nursery school, 687 
PTA, 710-11 
school teachers, 867, 68 
Team games. See Athletics 
Tear ducts, plugged, 963-64 
Teasing, 964-65 
brothers and sisters, 150 
quarreling, 801-02 
shyness, 904-05 
timidity, 980-86 
whining, 1050 
Teen-agers, 44-50, 206 
allowances, 66 
anger, 76 
appetite, 97, 120 
aptitude tests, 100 
art, 569 
athletics, 103 
awkwardness, 111 
baby-sitting, 112 
between-meal eating, 119 
bicycles, 121 
boarding school, 131 
books for, 143 
brothers and sisters, 150 
carelessness, 159 
charge accounts, 71 
checking accounts, 71 
cleanliness, 188 
coeducation, 192 
comics, 214 
community activities, 220 
confidences, 223 
cosmetics, 231 
dancing, 253 
dating, 256 
daydreaming, 271 
decision-making, 213 
democracy in the home, 
277 
dieting, 302 
discipline, 304 
diseases, 218-19 
dramatics, 317 
drinking, 320 
fads, 345 
family cars, 351 
freedom to be different, 211 


gangs, 414 
giggling, 420 
late hours, 551-52 
part-time jobs, 70 
petting, 722-23 
reading, 134 
savings, 72 
Teeth 
abscess, 18 
baby teeth, 113 
braces, 147 
brushing, 992 
calcium, 156 
candy, 158 
care during pregnancy, 771 
caries, 280 
convulsions, 230 
dental care, 278 
drooling, 321 
fluorides, 392 
malocclusion, 588 
orthodontics, 703 
teething, 965-66 
temporary, 113 
vitamin C, 103 
See also Dentist; Teething 
Teething, 965-66 
biting, 126-27 
Telephone 
use by adolescents, 966 
Television 
for sick child, 74 
how to manage, 967-70 
Temperature, 970-72 
common cold, 216 
coughs, 232 
convulsions, 230 
headaches, 449 
influenza, 528-29 
nursing the sick child, 
688-92 
rheumatic fever, 851-52 
roseola infantum, 855 
sick room, 692 
sinuses, 905-06 
sore throat, 923 
stomach-ache, 949-50 
Temper tantrum, 972-73 
and homework, 478 
anger, 76 
breath-holding, 150 
kicking, 549 
Tension, 973-74 
colic, 193 
comics, 214 
constipation, 227 
destructiveness, 280 
diarrhea, 301 
divorce and separation, 307 
enuresis, 335 
feeding problems, 387 
fidgeting, 389 
head-banging, 449-50 
injections, 531-32 
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nagging, 637-38 
nail-biting, 638 
nightmares, 661-62 
play therapy, 757 
prolonged, 974 
relief through dramatic 
play, 728 
relief through quarreling, 
801 
retarded child, 849 
scolding, 870-71 
shyness, 904-05 
speech difficulties, 936-37 
thumb-sucking, 977-79 
tic, 980 
timidity, 980-86 
upset stomach, 1005 
urinary disturbances, 
1005-06 
whining, 1050 
Terramycin. See Drugs 
Test 
AZ (pregnancy test), 
762-63 
blood, prenatal, 771 
hearing, 447 
patch test, 714 
personality, 718-19 
pregnancy, 762-63, 770 
Rorshach, 718 
“smear test,” 1025 
Thematic apperception, 
718 
tuberculosis, 999-1000 
Wassermann “blood test,” 
1025 
See also Achievement 
tests; Aptitude tests; 
Intelligence tests; 
Testicles 
undescended, 975 
Tetanus, 975 
cuts, 251 
aie rs apperception test, 
8 


Thermometer. 
See Temperature 
Thiamin, Vitamin B:. 
See B Complex; Vitamins 
Thin child, 975-76 
special diets, 925-26 
Threats, 976-77 
warnings, 1046 
Throat infections. See 
Sore throat 
Thrush, 977 
Thumb-sucking, 977-79 
effect on speech, 937 
pacifier, 707 
sucking, 953-54 
Thunder, fear of, 979-80 
Thyroid gland, 334 
Thyroxin 
hormones, 480 
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Tic, 980 
chorea, 182 
Tick bites, 125-26 
Timidity, 980-86 
climbing, 189 
fear of animals, 78 
haircut, 443-46 
visiting, 1026-27 
See also Shyness 
Toilet training 
anxiety, 86 
constipation, 227 
enema, 334 
enuresis, 335 
fear of, 986-88 
preschooler, 681 
suppositories, 956 
Tolerance. See Prejudice 
Tonsillectomy 
anxiety, 95 
operations, 701 
Tonsils and adenoids, 988 
sore throat, 923 
swollen glands, 958 
See also Tonsillectomy 
Toothache. See Dental care; 
Teeth 
Tooth brushing, 992 
Tourniquet, 992-93 
bleeding, major, 127-28 
first aid, 391 
fractures, 397 
Toys, 728-41 
broken, 150 
homemade, 462-63 
put away, 743 
selection of, 676, 728, 742 
used in play therapy, 757 
Traffic 
accidents, 19 
and bicycles, 121 
safety, 22 
Travel 
vacationing with children, 
993-95 
youth hostels, 1057-58 
See also Trips 
Tricycles, 995 
Triplets, 617 
Trips 
excursions, 336-38 
travel, 993-95 
vacations, 1011-12 
visiting, 1026-27 
Truancy, 997-98 
juvenile delinquency, 1016 
playing hooky, 755-56 
Trust 
development, 697 
how to promote, 26 
learning, 845 
mutual, as new concept 
in obedience, 697 


promises, 794 
punishments, 798-99 
strangers, 950 
See also Acceptance; 
Consistency; Promises 
Truthfulness. See Honesty; 
Lying 
Tuberculosis, 999-1000 
Tuition, college, 195 
Twins, 617-18, 1000-03, 1019 
Twitching, 980 
Typewriter, 1003-04 
Typhoid fever, 1004 
quarantine, 800 
sanitation, 858 


U 


Umbilical cord, 56 
function, 783, 824 
Underweight. See Thin child 
United Fund, 221 
Upset stomach, 1005 
See also Food poisoning; 
Motion Sickness; 
Stomach-ache 
Urban living. See City living 
Urinary disturbances, 
1005-06 
enuresis, 335 
Urticaria. See Hives 
U. S. Office of Education, 196 
Uterus. See Menstruation; 
Prenatal development; 
Reproduction 


v 


Vacationing with children, 
1011-12 
camping out, 157 
traveling, 993-95 
Vaccination, 1012-13 
immunizations, 501 
Vacuum cleaner, fear of, 
1013-14 
Vagina. See Reproduction 
Vaginal discharge, 1014 
Values 
ambitions, 73-74 
honesty, 479-80 
overprotection, 704-06 
religious education, 821 
rewards, 850-51 
spiritual, 822 
Vandalism, 1014-15 
destructiveness, 280 
gangs, 414 
juvenile delinquency, 
547-48, 1015-24 
Vaporizer. See Steam 
inhalation 


Vaseline, 154, 225, 391 
Venereal diseases, 1025-26 
infants, 784 
Violin. See Musical 
instruments 
Virus, 1026 
common cold, 216 
common communicable 
diseases of childhood, 20 
infection, 526-27 
influenza, 528-29 
warts, 1046 
Vision 
defects, 711-12 
hereditary, 784 
mastery (preschooler), 788 
See also Eye health 
Visiting, 1026-27 
families on the move, 347 
friends, 398 
manners, 588-91 
only child, 700-01 
sick child, 703 
visitors, 1028-29 
Visiting nurse services 
See Nurses 
Visiting teachers, 1027-28 
Vitamin C, 103 
and pregnancy, 113 
Vitamin D 
good posture, 761-62 
pregnancy, 113 
soft spots, 923 
sun bath, 955 
Vitamin G, 118 
Vitamins, 99, 1029-31 
anemia, 75 
B-Complex, 118 
common cold, 217 
for the new born infant, 
781 
importance of, 693 
malnutrition, 588 
milk, 603-04 
Tickets, 854 
Vocational-guidance, 437 
counselor, 1031 
and educational, 328 
schools, 196 
See also Jobs 
Voluntary agencies, 1041 
Volunteers 
mothers of older children, 
reading instruction, 815 
supervise play areas, 753-54 
teen-agers, 46 
613-14 
Vomiting, 1042 
car sickness, 159 
food poisoning, 393 
heat exhaustion, 451 
gagging, 413 
spitting up, 938 
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stomach-ache, 949-50 
upset stomach, 1005 


Ww 


Waking up 

nightmares, 661-62 
Walking, 1043-46 

blind child, 126 

hiking stage, 753 

pigeon toe, 726 

playpen, 756 

shoe selection, 901-02 
Walleyes. See Crossed eyes 
Wardrobe (baby), 552-55 
Warnings, 1046 

threats, 976-77 

See also Discipline; 

Punishment 

Warts, 1046 
Wasp stings. See Bites, insect 
Wasserman test, 1025 
Water, fear of, 1046-47 

swimming, 956-57 
Waterproof pants, 1047-48 

diaper rash, 299 


_ Wax in ears. See Bathing 


baby; Ear infections 
Weaning, 1048-49 
bottle feeding, 144 
breast feeding, 148 
Wegman, Myron E., M.D., 
482 
Weight 
average, 106 
importance of watching, 
429 
infant, 776 
loss as symptom of 
tuberculosis, 999-1000 
obesity, 700 
rheumatic fever, 851-52 
See also Diet; Fat child; 
Obesity; Thin child 
Well-baby clinic. See Clinics 
Wet dreams. See Seminal 
emissions 
Wetting. See Bedwetting; 
Enuresis; 
Toilet training; 
Urinary disturbances 
Wheezing, 103 
Whining, 213, 1050 
White lies, 1050-51 
honesty, 479-80 
love, 576-86 
Whooping cough, 219 
bronchitis, 150 
danger of pneumonia, 758 


Williams, Allen V., 543, 1031 


Wolf, Anna W. M., 175 
Wolf, Richard E., M.D., 369 


Womb. See Menstruation; 
Prenatal development; 
Reproduction 

“Wonder drugs.” 

See Drugs 

Woodworking. See Hobbies; 
Play equipment 

Working mother, 1051-54 

day-care center, 270 
family finances, 354 
family living, 355 
household help, 439-94 
modern mother, 607-10 
mother of older children, 
613-14 
nursery school, 668-75 
separation from mother, 
878-79 


X 


X-rays 
during pregnancy, 768 
stature predicting, 434 


Y 


Youth centers, 1056-57 
leisure time, 561-62 
Youth hostels, 1057-58 
Youth organizations 
American Jr. Red Cross, 74 
Boys’ clubs, 146 
Boy Scouts, 146 
Camp Fire Girls, 150 
community activities, 220 
family on the move, 347 
4-H clubs, 396 
gangs, 414 
Girl Scouts, 421 
leisure-time activities, 
562-64 
truancy, 997-98 
vocational guidance, 
1031-41 
voluntary agencies, 1041 
Y.M.C.A., 1055 
Y.M.-Y.W.H.A., 1055 
youth centers, 1056-57 
youth hostels, 1057-58 
youth organizations, 1058 
Y.W.C.A., 1056 


Z 


Zondek 
AZ test, 762-63 

Zoo, 1058 
excursions, 336 
nature interest, 640-41 
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